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ROENTGENOLOGICAL EXAMINATION 
IN THE DIFFERENTIAL DIAGNOSIS 
OF ABDOMINAL PATHOLOGICAL 
CONDITIONS.* 

FREDERICK K. Herpey, A.B., M.D., F.A.C.P., 
West Palm Beach 

Roentgenologic study is admitted to be a 
valuable aid in the analysis of the conditions 
causing abdominal pain. Perhaps in no field of 
roentgenologic work does accumulated experi- 
ence and technical skill play a more important 
part. The great number of pathological condi- 
tions, both within the abdomen and in the ad- 
jacent portions of the body which give rise to 
abdominally located pain, multiplies the number 
of procedures necessary for their proper differ- 
entiation. Too much time and space would be 
required to fully enumerate the causes of ab- 
dominal pain. In some conditions the roent- 
genologic examination serves only to exclude 
organic pathology; in others it will show the 
cause to lie outside the abdominal cavity ; in still 
others it will conclusively demonstrate the path- 
ology present, and to a certain extent influence 
the treatment. 

In roentgenologic study of the abdomen and its 
both roentgeno- 
graphy are necessary. 
tro-intestinal tract proper roentgenoscopy cannot 
be dispensed with, even though the roentgenolo- 
gist is thereby subjected to an unusual and ever 
In some examina- 


roentgenoscopy and 


In examination of the gas- 


contents, 


present occupational hazard. 
tions within the abdomen, roentgenography alone 
will suffice. In many, both methods must be used 
to obtain the maximum information. 

The use of special dye substances, excreted by 
the kidneys or the biliary tract; opaque barium 
meals and barium enemata; iodized oils and air 
injections may be used to supplement the roent- 
genographic examination itself. 

Adherence to a definite routine method of ex- 
amination will, in the majority of instances, yield 
the highest percentage of correct diagnoses. 
Economic factors will at times limit the com- 
pleteness of the examination, in which event the 





*Read before the Fifty-Ninth Annual Meeting of the 
Florida Medical Association, Sarasota, May 3, 4, 1932. 


keenness of the clinician will be required to deter- 
mine which procedures will be most valuable. 
Here the value of the roentgenologist, as a con- 
sultant, will be at once evident. Looking at the 
patient as a roentgenologic subject, and with 
appreciation of the value of certain historical 
data and physical signs as leading points, he can 
most readily determine which of the many pro- 
cedures will be most likely to be indispensible in 
the given case. A carefully taken and recorded 
history, and a carefully recorded complete physi- 
cal examination, with the simpler routine blood 
and urine examinations should, except in emer- 
gency, precede the roentgenologic study. 

I will briefly outline to you what I consider 
an ideal method of roentgenologic examination 
of a patient complaining of abdominal pain. This, 
of course, does not apply to those surgical emer- 
gencies where the diagnosis is evident, where 
specific information is desired, or where time 
does not permit a complete roentgenologic ex- 
amination. 

All roentgenologic examinations of the ab- 
domen should be made with a fasting stomach 
and, if possible, after the colon has been cleared 
by an enema. Preliminary catharsis is seldom 
advisable, except in examinations of the colon. A 
preliminary survey of the chest by roentgeno- 
scopy, with roentgenograms if necessary, should 
be made to rule out cardiac abnormalities, lung 
or pleural pathology, and obtain valuable in- 
formation about the diaphragmatic mobility and 
contour. A flat roentgenogram of the abdomen, 
using the Bucky diaphragm, should include the 
gall bladder region, the urinary tract and the 
lumbar spine. This will determine the presence 
of pathology in the lumbar spine, and the pres- 
ence or absence of opaque calculi in the urinary 
tract and gall bladder. 

The esophagus is then examined by a thick 
barium paste, followed by the usual opaque 
barium-malted milk meal. It is examined for 
narrowing, dilatation, displacement, spasticity 
or filling defect. Roentgenoscopy is of much 
more value than roentgenography in the exam- 
ination of the esophagus. 

The stomach is first examined with a small 
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amount of the barium mixture, the folds of the 
gastric mucosa being filled by manipulation with 
the gloved hand or palparium spoon. By this 
method one can occasionally detect ulcers which 
would be obscured by the barium filled stomach. 
The completely filled stomach is then examined, 
by roentgenoscopy, in all projections with the 
patient standing, prone, supine and in the right 
lateral oblique position, noting the position, 
tonicity, mobility, peristalsis and outlines of all 
surfaces and contours. Roentgenoscopic ex- 
amination is aided by manipulation and_ palpa- 
tion with the examiner's hand. Constant and 
permanent defects of gastric outline are indica- 
tive of intrinsic pathology, either ulcer or tumor. 
An inconstant and variable defect of outline may 
be due to spasticity, extrinsic pressure or ad- 
hesions. Constant filling defects interrupt the 
passage of the peristaltic waves over them. Op- 
posite the filling defect one may see a spastic 
incisura. At times, a penetrating ulcer will show 
a definite crater or niche. Ulcers are more com- 
mon in the pars pylorica than in the pars media, 
and more common in these two parts of the 
stomach than in the cardiac portion. The most 
d:tficult ulcers to find are those high up on the 
lesser curvature in the pars media, and these are 
frequently seen only in the oblique projection 
with the patient standing. 

Carcinoma of the stomach gives more or less 
extensive filling defects, and may be found in 
any part of the stomach. Interruption of per- 
istalsis is present, a tumor can often be felt and 
definitely identified as a part of the stomach wall. 
Despite a patent or wide-open pylorus, a gastric 
residue will often be found after the five-hour 
fasting period following ingestion of the opaque 
meal. Only in obstruction at the pylorus is there 
necessarily vomiting. Many carcinomas of the 
greater curvature are relatively silent until they 
have reached large size. Benign tumors give fill- 
ing defects similar to those noted with malignant 
tumors, and the complete study of the patient is 
necessary to separate them from the malignant 
group. Polyps in the stomach give rather strik- 
ing findings, with at the same time rather aty- 
pical histories. 

The normal duodenal cap is smooth in outline, 
rounded, conical or triangular in shape. It 
derives its name from its resemblance to a 
bishop’s mitre. Ulcer of the duodenum is much 
more common than ulcer of the stomach. Ulcer 
gives a constant filling defect with an irregular 


outline of the duodenal cap, associated with 
more or less spasm of the cap and with, in the 
active stages, an opposing incisura. Hyper 
peristalsis is present in the active stage of ulcer. 
The pine tree deformity of chronic duodenal 
ulcer is one of the most characteristic pictures 
seen in roentgenography of the gastro-intestinal 
tract. Limited mobility of the duodenal cap 
may be due to adhesions secondary to duodenal 
ulcer, or secondary to gall bladder pathology. 
The deformity of the duodenal cap due to ex- 
trinsic causes can be overcome by palpation and 
manipulation of the gloved hand. The wide 
sweep of the duodenum seen in carcinoma of 
the head of the pancreas, taken in conjunction 
with a history of a gradually increasing painless 
jaundice, weakness and loss of weight, often 
make the probable diagnosis a certain one. 
Diverticula may be found in any portion of the 
duodenum, and are not uncommon. Barium may 
be retained in the diverticulum long after empty- 
ing of the stomach and small intestine. 

The five-hour examination after the opaque 
gastric meal, with a fasting interval, gives valu- 
able information concerning motor activity. .\ 
normal stomach should be empty well within this 
period. The barium-malted milk meal used by 
the author is usually found to have advanced to 
the proximal portion of the transverse colon at 
the end of the fifth hour. The cecum and lower 
small intestine are well filled, and are examined 
for position, size, mobility and peristalsis. Cecal 
mobility can usually be accurately determined 
at this hour. 

At twenty-four hours, the small intestine 
should be empty and the barium scattered in 
irregular masses throughout the colon. The ap- 
pendix may or may not be filled. If it is filled 
by barium it should be examined for position, 
mobility, and for the presence or absence of 
lecal tenderness on manipulation and deep pres- 
sure over it. Following the twenty-four-hour ex- 
amination, the colon should be cleared by cathi- 
arsis and enemas. A stasis in the cecal tip or 
the appendix after catharsis and enema, with 
localized tenderness on pressure over the appen- 
dix or the region of the cecal tip, are quite con- 
clusive evidences of appendiceal pathology. 

The colon is best examined by the opaque 
barium enema, and no roentgenologic examina- 
tion of the gastro-intestinal tract is complete 
without such a procedure. The enema is intro- 
duced with the patient in the supine position, 
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little pressure is used, and if the procedure is 
carried out under roentgenoscopic control little 
difficulty will be encountered. 

The manner of filling is carefully noted, with 
a recorded statement of the patient’s symptoms 
during injection of the enema. Narrowing or 
dilatation, the position of the flexures, mobility 
of the various portions of the colon, the type of 
segmentation, anomalies and filling defects are 
all noted on roentgenoscopic examination and 
confirmed by roentgenograms. The ileo-cecal 
valve is frequently incompetent on distension of 
the cecum by the enema, but this should be re- 
corded as it is of value in the list of secondary 
evidences of colon and appendiceal pathology. 
A spastic cecum, with hypermotility of the 
barium meal through the lower small intestine 
and the cecum, combined with local tenderness 
on manipulation and deep pressure in the right 
lower quadrant, are frequently found in patients 
who have intestinal tuberculosis. Anomalies of 
the cecum are not infrequently observed, various 
degrees of incomplete descent and rotation being 
encountered in routine examinations of this 
region. The position of the appendix can be 
predicted, even though it is not seen during the 
roentgenologic examination. Diverticulitis, with 
outpouchings of the barium mass, may be pres- 
ent anywhere in the colon, but is most often seen 
in the lower descending colon and sigmoid. 
Ulceration of the colon may not be recognized, 
except for the secondary evidences of spasticity 
and irritability of the affected portions of the 
colon. Partial evacuation of the opaque enema, 
with the injection of air into the colon, may 
enable the examiner to identify ulcers even of 
small size. This method appears to be valuable 
in patients suffering with amebic dysentery and 
colon ulceration. 

Carcinoma of the colon gives a constant filling 
defect of colon outline, as shown on roentgeno- 
grams after opaque enema, with or without 
narrowing or constriction of the lumen. Here 
also a tumor, previously palpable, can be defi- 
nitely located as a part of the colon. Carcinoma 
of the cecum and ascending colon is not rare. 
Less often do we find carcinoma in the transverse 
colon, except in the immediate region of the 
flexures. As one approaches the rectum the in- 
cidence of carcinoma increases, and the most 
commonly observed carcinomas, roentgenologi- 
cally, are those near the react-sigmoid junction 
Limited mobility or fixation of the affected por- 


tion of the colon are not uncommon, particularly 
in the late stages of the disease. The roentgen- 
ologic evidences of carcinoma of the rectum are 
less reliable than the clinical rectal examination, 
and no roentgenologic report should be accepted 
as proof of the absence of a rectal carcinoma. 

Gall bladder examination requires the use of 
one of the halogen salts, as tetraiodophenol- 
phthalein, administered either oraliy or intra- 
venously. I prefer the oral method and, after 
eight years’ experience with it, see no reason to 
change to the intravenous method of administra- 
tion which is not without its potential dangers, 
even though these dangers be remote. Roent- 
genograms made twelve hours after oral admin- 
istration of the dye, with a fasting interval, 
should, in the normal individual, show a well 
filled gall bladder shadow. 

Failure of dye filling within twelve hours 
argues for pathology of the biliary tract or the 
cystic duct. Non-opaque stones, not recognized 
on ordinary roentgenographic examination, may 
be shown as negative shadows in the dye filled 
gall bladder. Administration of a meal rich in 
fats (egg yolk, cream, etc.) is followed by a 
prompt contraction and emptying of the normal 
gall bladder. 

In the examination of the urinary tract the 
injection of sodium iodide or sodium bromide, 
12% to 15%, through ureteral catheters into the 
renal pelvis, enables the capacity of the renal 
pelvis and calyces to be estimated, deformities 
due to hydronephrosis, abscesses, tumors and 
calculi observed, and calculi occasionally seen as 
negative shadows when they were not observed 
on ordinary roentgenograms. Where catheter- 
ization is not possible or where obstruction 
exists in the lower ureter, one may administer 
a special dye substance intravenously which is 
excreted by the kidneys and gives an opacity to 
the excreted urine, making possible, in effect, a 
pyelogram without having to resort to cysto- 
scopy and ureteral catheterization. Technical 
difficulties in this procedure will limit the use of 
this method. Cystograms with iodide or bromide, 
or with air, will in many instances demonstrate 
intracystic growths, and intracystic projections 
of an enlarged prostate. 

In examinations of the uterus and Fallopian 
tubes one may inject into the uterus one of the 
non-toxic, non-irritating opaque oils, demonstrat- 
ing the size and shape of the uterine cavity, the 
patency, size and course of the Fallopian tubes, 
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and the deformity of these structures by tumors 
and abscesses. 

Not infrequently, after a thorough and pains- 
taking roentgenologic examination, the clinician 
will receive from the roentgenologist an entirely 
negative report. There are patients in whom 
the disturbance is purely functional. It is in this 
type of patient that the clinician can be most 
charitable in his attitude toward the roentgen- 
ologist in stressing to the patient the value of this 
negative evidence. 

All too often patients are referred to the roent- 
genologist prior to the taking of a history and 
the making of a physical examination. This 
places the patient, the clinician and the roent- 
genologist in embarrassing positions. If the 
roentgenologist is treated as a consultant, and so 
he is, the clinician should have available for dis- 
cussion the history and the physical examination 
of the patient. The roentgenologic study is only 
a part of the complete study of the patient, and 
all facts should be considered in your analysis of 
any given case. The more clearly the possibil- 
ities and also the limitations of roentgenology are 
appreciated by the clinician the more success the 
clinician will have in his reference of patients. 
There are many conditions in which roentgen- 
ologic examination excludes organic pathology ; 
in others it makes the probable diagnosis a cer- 
tain one; in still others the roentgenologic ex- 
amination while valuable if the patient can afford 
it, is not necessary. If the taking of a history, 
the physical examination and the ordinary 
routine blood and urine examinations precede the 
roentgenologic examination, the patient will be 
spared unnecessary expense, and more efficient 
service can be rendered the clinician and the 
patient. 

If the clinician wishes the roentgenologist to 
increase in value to him, and to his patient, 
treat the roentgenologist as a consultant, give 
him the benefit of his knowledge and experience 
in the discussions relative to the patient’s condi- 
tion, and by healthy interchange of views and 
opinions stimulate a feeling of fraternalism and 
interest without which the relationships of clini- 
cian, roentgenologist and patient are apt to be- 
come purely commercial. 

Advancement of the practice of radiology as 
a specialty in medicine, and as an integral part 
of the practice of medicine as a whole, calls for 
your cooperation and friendly interest. We are 
all primarily interested in equipping and fitting 
ourselves to best serve the interests of humanity. 


Advancement of one specialty in medicine ulti- 
mately advances the entire art of medicine. 
Roentgenology offers the clinician a distinct aid 
in the differential diagnosis of many pathological 
conditions, and the maximum service is rendered 
when clinician and roentgenologist cooperate to 
the fullest extent in their handling of the patient. 
DISCUSSION 

Dr. J. C. Dickinson Tampa: 

In my opinion, the most important point made 
by the essayist is his warning against short cuts 
to diagnosis. This is as true in the field of 
roentgenology as in any of the other methods 
employed. 

In the examination of a patient, too much 
stress cannot be laid on the importance of a well 
and intelligently taken history. A few years 
ago, there were a certain number of men, some 
of them roentgenologists, who felt that a roent- 
genologist should not be interested in histories, 
physical findings, or any of the other facts about 
a case; that he should arrive at his conclusions 
solely upon the shadows that could be seen on 
the roentgenograms, or the observations made 
during the fluoroscopic examination. This situa- 
tion was largely brought about, in my opinion, 
by roentgenologists who, dividing their time be- 
tween various hospitals and offices, attempted to 
give opinions on the accumulated material, the 
result of a technican’s activities during their 
absence. Roentgenology cannot be practiced in 
this manner any more than any other branch of 
medicine. The intelligent practice of medicine 
requires the most intimate association between 
the patient and physician and the roentgenologist 
is no exception. My feeling in this matter is, 
undoubtedly, greatly influenced by the fact that 
I practiced general medicine for fifteen years be- 
fore limiting my work to roentgenology and as 
for myself, I continue to practice medicine, with 
roentgenology as a specialty. 

If best results are to be obtained, when a 
patient is referred to a roentgenologist, that 
roentgenologist must not be made to feel that he 
is employed on a piece work plan and that only 
a specified examination can be done. The rela- 
tionship between him and the referring physi- 
cian must be of such a nature that if, in the 
course of his investigation, some other procedure 
is indicated than that which has been anticipated, 
he must feel at liberty to continue his investiga- 
tion along the indicated lines. 

Another point that, at times, seems to be no! 
understandable is, why two roentgenologists ma) 
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not agree upon their findings in a given case. So 
long as the practice of medicine is not a science 
but an art, just so long will physicians disagree. 
Roentgenologists are practicing medicine and 
they will have individual opinions, and disagree- 
ments are not to be taken as evidence of incom- 
petence. 

Dr. Herpel, in his paper, discussed at consid- 
erable length his particular method of doing 
routine gastro-intestinal examinations. In cer- 
tain details the methods in our office are some- 
what different. I do not know that one is par- 
ticularly better than the other, but they are 
methods that have been worked out and are 
found to be satisfactory to the individual using 
them. 

There is one point I should like to bring out 
in connection with the oral administration of gall- 
bladder dye, and that is, that in case of a non- 
filling gall-bladder, the dye should be repeated 
and I believe that it shouid be done the follow- 
ing day. It is surprising how frequently a gall- 
bladder that cannot be visualized in the first ex- 
amination will be perfectly filled when the dye 
test is repeated. If this is done, I feel that there 
will be very few cases in which the intravenous 
procedure will be necessary. 

In this paper, largely, conditions of a chronic 
nature were discussed. I should like to bring to 
your attention certain of the acute abdominal 
conditions in which the roentgenologist can be of 
great help. The differential diagnosis between 
an acute appendix and lobar pneumonia is not 
uncommonly extremely difficult, particularily in 
children. A roentgenogram of the chest will 
often settle the question. I have been able, on 
a number of occasions, to positively diagnose 
perforated peptic ulcers and the patient was 
operated upon at a much earlier period than 
would have been done had not a collection of 
air been demonstrated beneath the diaphragm 
making the diagnosis certain. We have all seen 
patients who have had their appendices removed 
when the real condition was a stone in the ureter. 
Intestinal obstructions, intussusceptions, etc., 
can be diagnosed with extreme accuracy by 
roentgenologists of experience. It is not neces- 
sary to give an opaque meal and thus delay the 
surgeon but, on the other hand, a diagnosis can 
be made early and surgical treatment instituted 
promptly. 

Dr. Harold O. Brown, Tampa: 

This paper outlines very adequately the 

method of a painstaking examination of the 


abdomen which will, when performed by a 
skilled roentgenologist, determine the presence or 
absence of pathology, and in many instances 
afford an exact diagnosis. 

The efforts of the manufacturers of X-ray 
equipment to expand their field by interesting 
internists, surgeons and general men in install- 
ing their own equipment is doing much to dis- 
credit the specialty of roentgenology. The mere 
purchase of X-ray equipment no more fits the 
busy practitioner to make X-ray diagnoses than 
the owning of a Mayo Surgical Kit makes a 
finished abdominal surgeon. It is only by long ex- 
perience, after adequate ground work, that trust- 
worthy interpretation of fluoroscopic shadows 
and roentgenograms can be expected. I often 
hear the laity complain that X-ray films are of 
no value because their doctor is unable to read 
them. This is often only too true, but had the 
doctor taken the pains to explain to the patient 
that the interpretation of roentgenography is a 
distinct specialty and that he has every confi- 
dence in the ability of the roentgenologist, then 
the patient would feel less critical about being in- 
volved in an expensive procedure. 

The busy practitioner has neither the time nor 
the opportunity to acquaint himself with the fine 
points of roentgen diagnoses, no more than he 
has for making highly technical pathological or 
bacteriological differentiations. 

For the examination of the abdomen and the 
chest, much experience is necessary to enable the 
roentgenologist to recognize different patholog- 
ical states and differentiate them from functional 
irregularities. It was only after many years of 
an active hospital service in X-ray that I| felt at 
all secure in my own interpretation of gastro- 
intestinal findings. By following the cases 
through to surgery or perhaps autopsy we find 
our mistakes and learn the mechanical factors 
which mislead us. 

Many doctors doing their own X-ray work feel 
quite competent to do their own bone work. It 
has been my opportunity to demonstrate several 
cases of Perthe’s disease that had been diagnosed 
as hip joint tuberculoses by over-confident men. 
There are many other pitfalls in bone interpreta- 
tion. Osgood-Schlatter’s disease, Keinbock’s 
disease, Koehler’s disease and osteochondritis 
dissecans are quite confusing to the man of 
limited X-ray training. I have seen Padget’s 
disease called osteomyelitis and unnecessary 
surgery instituted. I have seen amputations per- 
formed for supposed malignancies when a non- 
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malignant bone cyst would have been easily rec- 
ognized by one of X-ray experience. 

Your roentgenologist is anxious to help you in 
your diagnostic problems and you will rarely 
find one who is not sufficiently interested in his 
subject to qualify himself in the fine points of 
diagnoses. 


Dr. L. J. Netto, West Palm Beach: 


I would like to say one thing in compliment to 
Dr. Herpel for presenting this paper, as he 
represents more or less the younger group of 
physicians and surgeons. 

I think from the little experience that I might 
have had that we often times depend too much 
upon the specialized group of pathologists and 
roentgenologists for our diagnoses, and in 
emphasis of what Dr. Dickinson has said the 
roentgenologist is an adjunct to our study of 
the case. Without a perfectly full and clear 
history, physical findings, etc., of the case he is 
at a loss to support us in what may be our tenta- 
tive diagnosis. I might say here that an un- 
scrupulous X-ray man told me when I first 
started in the practice of medicine: “Doctor, the 
X-ray is confirmatory.” I might send a case in 
with suspected kidney disease, and he found it. 
I might send a case in with suspected gastric 
ulcer, and he would find that. That sort of thing 
put the responsibility entirely upon the X-ray 
man without benefit of the findings and judg- 
ment of the clinician, and at the physical expense 
of patient. 

I appreciate Dr. Herpel’s paper very much, 
having been associated with him in medical prac- 
tice for several years. What little I might have 
said was in emphasis for support of a full and 
complete history and physical findings, and all 
other data pertinent to the case that might be 
sent to the roentgenologist for any additional 
information. 


Dr. F.K.Herpel, West Palm Beach (concluding) : 

Naturally in the limited time it was impossible 
to cover completely a subject as large as that 
dealt with in this paper. 

I am deeply indebted to Drs. Dickinson, Brown 
and Netto for their discussions. I also want to 
say that Dr. Dickinson’s and Dr. Brown’s ap- 
propriate discussions covered the points which I 
left out necessarily because of the limited time. 


BRONCHIAL ASTHMA* 
E. Stertinc Nicuor, M.D., 
Miami. 

Asthma is a disease characterized by recur- 
rent attacks of paroxysmal dyspnea accompanied 
by wheezing, cough, and a feeling of constriction 
in the chest. The onset of an attack is usually 
sudden and the patient frequently is rudely 
awakened from his sleep at night with an inabil- 
ity to breathe or, at other times, there may be the 
gradual “steaming up” of symptoms which 
seemed to start with a minor “cold in the head.” 
The breathing is slow and expiration is particu- 
larly labored and wheezing, sometimes being 
quite noisy and whistling. The favorite attitude 
of a patient during an attack is sitting upright in 
bed supporting himself on his elbows or on the 
back of a chair, thus permitting the accessory 
muscles of respiration to aid in overcoming the 
difficult expiration. The amount of cough varies 
a great deal, sometimes being dry and hacking 
early in the attack, and later plugs of thick 
tenacious mucus may be brought up with con- 
siderable relief to the patient, or the attack may 
subside spontaneously and as relaxation occurs a 
quantity of frothy clear mucus may be coughed 
up. The duration of an attack is also quite va- 
riable, but when it is finished the patient usually 
feels quite normal except for a variable amount 
of fatigue, unless complications have developed. 

The diagnosis is confirmed by finding a blood 
eosinophilia or the sputum may show eosinophiles. 
Rapid relief produced by adrenalin is sometimes 
an aid in diagnosis of a questionable case, where 
the history of previous attacks is not obtained. 
The differential diagnosis must include all con- 
ditions causing dyspnea, but the chief diseases to 
be kept in mind are bronchitis, pneumonia, new 
growth in the lungs or bronchi, pulmonary tuber- 
culosis, bronchiectasis, mediastinal tumor, heart 
disease, including aneurysm of the thoracic aorta 
and functional air hunger. Maytum! has re- 
cently given us a careful survey of conditions 
which may be confused with bronchial asthma. 
So-called “cardiac asthma” is a misnomer and 
should be termed paroxysmal dyspnea and ought 
to be suspected in cardiac patients with myocar- 
dial disease, particularly of the left ventricle, or 
where there is definite coronary disease. Like 
true bronchial asthma the onset of the attack is 


*Read before the Fifty-Ninth Annual Meeting of the 
Florida Medical Association, Sarasota, May 3, 4, 1932. 
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abrupt and likely to come on at night after the 
patient is asleep. The respirations are more 
rapid than in asthma and pulmonary edema is 
sometimes evidenced by auscultation. In chil- 
dren, the first attacks of asthma may be called 
bronchitis, croup or even whooping cough. It 
should be borne in mind that many children run 
fever with asthmatic attacks so that the resem- 
blance to acute bronchitis is marked and the true 
condition is only established after a long period 
of observation. The confusion between infec- 
tious and allergic conditions in the respiratory 
tract of children has been the subject of a recent 
publication by Cohen and Rudolph? which de- 
serves careful study by all clinicians dealing with 
children. 
MECHANISM OF ASTHMATIC ATTACK 

It is commonly accepted that asthma is in most 
instances a manifestation of a fundamental dis- 
turbance called allergy. By allergy we mean a 
changed capacity to react to foreign substances 
or a condition of specific hypersensitiveness to 
one or more foreign substances. Thus the al- 
lergic individual reacts differently to certain 
stimuli with which he comes in contact, as com- 
pared to the non-allergic or normal person. The 
clinical symptoms of allergy are produced by the 
effects on smooth muscle (myospasm) or by: an 
increased incapillary permeability or by both ef- 
fects at once, and the presenting symptom com- 
plex is characteristic, depending on the organ 
involved, so that either asthma or hayfever or 
some other constant symptom complex is pro- 
duced by contact with the specific foreign agent. 
When this contact is interrupted the symptoms 
disappear. 

It has been amply shown that allergy is an 
inherited principle, so that a positive family his- 
tory of allergy occurs frequently. The specific 
hypersensitiveness can be shown by skin tests 
with the foreign substance in question. Specific 
substances which can produce allergic reactions 
are called technically “allergens” and contact is 
made either by way of the respiratory tract, diges- 
tive tract, skin or by infection in the case of bac- 
teria. Allergens may be either pollens, dusts, 
animal epidermal substance, foods, bacteria or 
various other substances. 

Infection in the respiratory tract is usually 
classed as a distinct type of causative factor in 
asthma, but the recent studies of Cooke* show 
that the bacteria present are true allergens. He 
offers as evidence the fact that infective asthma 


is subject to hereditary influence, and the eosino- 
philia is pronounced, and furthermore that local 
eosinophilia of histogenous origin can be demon- 
strated in nasal, bronchial and sinus secretions of 
patients with infective asthma. Since tissue 
eosinophilia is regarded as an indication of al- 
lergy it seems reasonable to consider infective 
asthma as representing an allergy to bacteria, in 
view of the foregoing studies. Harkavy and 
Hebald‘ state, after summarizing the recent work 
on bacterial allergy, that evidence is rapidly being 
accumulated to show that the allergic state is part 
of the immunologic mechanism accompanying 
infection. 

Instead of defining allergy in terms of protein 
sensitization we should, as Vaughn’® states, be 
able to discuss it in terms of intracellular activity, 
in terms of the physical chemistry of the indi- 
vidual cells located in various regions of the body. 
Swineford® has recently summarized the theory 
of the allergic reaction as follows: “In a hyper- 
sensitive individual allergens are brought to and 
unite with specific allergic antibodies (atopic 
reagins of coca) which are attached to the tissue 
cells. This allergen-antibody union results in 
irritating physio-chemical changes which stim- 
ulate the attached cells. When enough cells are 
thus stimulated there is a demonstrable local reac- 
tion. More extensive stimulation may result in 
general or systemic manifestations. The reaction 
destroys the allergen.” 

BALANCED ALLERGIC STATE 

Individuals may be allergic many years before 
symptoms appear, or in case symptoms have set 
in they may disappear indefinitely depending on 
the patient’s tolerance for the agent to which he 
is sensitive. There is a vast variation in tolerance 
among allergic subjects to a single specific pro- 
tein. For example, all ragweed sensitive patients 
living in the same physical environment do not 
all manifest clinical signs of their allergy, that 
is, hayfever or asthma, at the same time. Some 
have a low tolerance for ragweed so develop hay- 
fever or asthma when only a small number of 
pollen granules are found in the air, while others 
with a high tolerance present symptoms only 
when the pollen content of the air is quite abun- 
dant. This allergic equilibrium by means of 
which a person may tolerate some exposure to 
his specific allergen without showing symptoms 
thereof has been termed by Vaughn’ as the 
“balanced allergic state.” The final explanation 
of the balanced allergic state will be forthcoming 
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only when our conception of the pathogenesis of 
allergy is more complete. 

The chief inhibiting factors which might pre- 
vent an allergic subject from manifesting symp- 
toms are as follows: refractory or desensitized 
tissues, inadequate exposure to his allergen, ex- 
posure to insufficient number of allergens where 
multiple sensitization exists, or absence of non- 
specific aggravating factors. 

NON-SPECIFIC EXCITANTS 

It is generally recognized by all workers in 
allergy that many non-specific excitants are of 
great importance in the production of asthmatic 
attacks, either concomitant with specific sensiti- 
zation or quite independent of any allergic factor. 
The presence or absence of the non-specific ex- 
citants offers a reasonable explanation for the 
phenomena of variation in individual tolerance 
to specific allergens. These non-specific excitants 
may be grouped as shown in Table I. (See page 
116.) 

Thus a patient may have asthma due essen- 
tially to an allergy to house dust, and yet have 
sufficient tolerance to dust so that he never has 
an attack without the concomitant excitant of 
overexertion for instance. That the non-specific 
excitant is frequently not the essential cause of 
the asthma is shown by the fact that desensitiza- 
tion of the patient with house dust will permit 
of overexertion without producing asthma. Or 
again, an asthmatic patient may have atacks on 
a basis of wheat sensitization primarily, and yet 
be made much worse by financial worry. Re- 
moval of all wheat from the diet will free him 
from attacks, regardless of the state of his pocket- 
book or the fluctuations of the stock market. 

On the other hand a patient without any 
proven allergy may develop asthma when emo- 
tionally disturbed or on encountering a damp 
wind, or when subjected to extremes of heat or 
cold. However, Duke’ has recently shown that 
even the reaction to physical agents may be truly 
allergic instead of non-specific. Or again, most 
asthmatics, with or without true sensitizations, 
are likely to exhibit symptoms when chemical 
irritants are inhaled or mechanical irritants such 
as road dust are encountered. 

In a recent clinical analysis of the asthmatic 
state Baldwin* has stressed the importance of 
non-specific excitants as a class of very real 
stimuli to the patient with asthma. In his series 
of twenty-five chronic asthmatic cases all but 
four showed marked reactivity at some time or 
other during their period of observation to non- 


specific factors, either in conjunction with 
specific sensitization or alone. 

The mechanism by which the non-specific ex- 
citant produces asthma has been subject to much 
speculation. Much has been written in late years 
about the so-called “‘detoxicating action” of the 
liver, a theory made popular in some quarters 
by Adam’, yet no experimental proof or sound 
clinical analysis of this hypothetical process has 
been offered by Adam or others who adhere to 
his ideas. 

Another explanation proffered of how non- 
specific excitants may produce asthma in the 
absence of a specific allergen is the theory of the 
trigger mechanism. By this is meant production 
ef bronchospasm when the vagus system is stim- 
ulated, even when the stimulus is not one that 
would produce this effect in a normal individual, 
due to the preponderance of the vague over the 
sympathetic nervous system of the individual. 
The individual must be vagotonic in order for 
the trigger mechanism to play a part. This would 
explain the production of asthma in the absence 
of allergy, but as Steinberg’ states : “The subject 
of vagus and sympathetic stimulation is still too 
much in the process of crystallization to draw 
any inferences in relation to an asthmatic attack. 
We do not know whether in asthma nerve stim- 
ulation actually occurs, and there is even diver- 
gent testimony as to which nerve is the constric- 
tor and which is the dilator.” This author then 
offers roentgenologic and pathologic proof of the 
theory that the asthmatic paroxysm in chronic 
asthma is essentially due to bronchial occlusion 
by mucus as a result of a hypersecretory activity 
of the bronchial mucous glands. 

ADDITIONAL CAUSATIVE FACTORS 

The foregoing group of non-specific excitants 
of asthma should not be confused with certain 
pathological conditions or disturbances of func- 
tion in the asthmatic patient, the presence of 
which may influence to a marked degree the ten- 
dency to the asthmatic state. First, pathological 
conditions in the upper respiratory tract, such as 
nasal spurs or polyps may definitely play a part 
in the causation of asthma in some cases. How- 
ever, too much emphasis must not be placed on 
attacks reflexly produced by means of such path- 
ology in the so-called trigger area, for Hansel"’ 
has proved by studying the histopathology of the 
nose in asthma and hayfever that the polypi are 
a result of the allergic reaction in the nose, sec- 
ondary to the thickening and hyperplasia of the 
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epithelium and the edema, round celled infiltra- 
tion and connective tissue proliferation of the 
tunica propria and periosteal layers. Hansel 
states that “sinus inflammation of the non-sup- 
purative or hyperplastic type should be consid- 
ered allergic in origin unless proven otherwise. 
Hyperplasia and edema of the nose and sinuses 
interfere with the blood supply and drainage and 
probably make them susceptible to bacterial in- 
vasion. Sinusitis appears to be a result rather 
than a cause of allergic disease.” On the other 
hand bacterial invasion may also produce allergic 
reaction, according to Cooke as noted above. 
Focal infection outside of the respiratory tract 
rarely causes asthma as a primary factor, or ex- 
erts a stimulus to subsequent attacks, according 
to Baldwin.® 

A second intrinsic condition in the asthmatic 
patient which may play a part in the tendency to 
asthma may be spoken of as “endocrine imbal- 
ance” of which little is known. This influence is 
demonstrated, however, in women particularly, 
who have attacks with the onset of the menses, 
or as in some cases, the attacks disappear during 
pregnancy to return later. Thyroid dysfunction 
has long been mentioned as an influence but re- 
cent studies by Kern and Teller'* do not indicate 
that the thyroid plays any part in the production 
of asthma. Parathyroid dysfunction may prove 
to be an important factor in some patients 
through its influence on the total calcium metab- 
olism. The onset or termination of the asthmatic 
habit at adolescence or menopause also speaks 
clinically for an endocrine factor. 

Thirdly, biochemical abnormalities undoubted- 
ly are of importance in the production of asthma 
in some cases. Bray! reports gastric hypochlor- 
hydria in eighty per cent of two hundred asth- 
matic children. The presence of gastric achylia 
has been noted by numerous others. Many au- 
thors have noted the infrequency of asthma and 
diabetes in the same patient, and Swern’? found 
only six diabetics in four thousand asthmatic 
subjects. It is quite possible that the tendency 
of the diabetic toward acidosis may account for 
the inhibition of the asthmatic symptoms. Beck- 
man!* has advanced the theory of alkalosis having 
a causative effect on the asthmatic habit, using 
clinical arguments without biochemical studies. 
Criep’® states in fifty asthmatic patients he could 
not find any changes from normal in either the 
COz combining power or the PH of the blood. 

Adam" contends that there is an acidotic ten- 


dency in asthma, but he does not mean an actual 
acidosis with a lowering of the PH beyond 7.4. 
He states that in adult patients he has never 
found any evidence of alkalosis by estimating the 
alkali reserve by Van Slyke’s method, the figures 
being about the lower normal limit or even below 
it. In children he found apparently contradictory 
findings. On the other hand Tiefensee'S main- 
tains that in forty patients examined during the 
attack, the acid-base equilibrium moved to the 
alkaline side, and returned to normal in the free 
interval, as determined by studies of the COz 
combining power, PH of the blood, PH of the 
urine and titrable acidity of the urine. Bray 
contends there is an alkalotic tendency between 
attacks, with a shift to the acid side as a result 
of the attack, during which there is freedom from 
asthma. 

Derangement in the calcium metabolism has 
long been considered a factor in producing at- 
tacks of asthma, but the more recent studies of 
Ramirez,'’® also Kern and Teller’? have failed 
to show any lowering of the total blood serum 
calcium, nor is there any abnormality in the dif- 
fusible and non-diffusible calcium in asthmatic 
subjects according to Greenberg and Gunther.*” 

Along this line of investigation is the interest- 
ing observation of Oriel and Barber=! that dur- 
ing an asthmatic attack the urine contains a pro- 
teose which may be precipitated with ether and 
alcohol, and proof that the proteose contains the 
antigen responsible for the asthmatic attack is 
shown by positive skin tests and reproduction of 
the asthma by intradermal injection of the recov- 
ered proteose. Boyd** was able to show further 
that the substance recovered from the urine is 
an irreversibly coagulable protein and a mucoid. 

It is apparent that further light needs to be 
thrown on the biochemical status in asthma, but 
it is quite likely such factors will prove to be of 
real importance in the causative mechanism of 
the asthmatic attack. 

In conclusion then, one may safely state that 
hypersensitiveness is significant in the production 
of asthmatic attacks in many patients, but that 
infection (unless we consider this part of 
allergy) and non-specific excitants are respon- 
sible for some attacks and in addition certain 
abnormalities in the body chemistry and mech- 
anics account for other attacks. In view of these 
different causative mechanisms in asthma, it is 
quite natural that there should be great varia- 
tion in the clinical symptomatology and also a 
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great deal of false reasoning on the part of 
physician and patient alike when an attempt is 
made to analyse the cause of the individual 
attack. 

ALLERGIC TREATMENT 

It may be stated without fear of contradiction 
that more patients with chronic asthma will be 
relieved by thorough allergic management than 
by any other method of therapy. This consists 
first in skin testing the patient with all the aller- 
gens with which the patient may come in contact, 
both by scratch and intradermal methods, and 
then the proper evaluation by checking with the 
history to see whether the positive reactions are 
of clinical importance. 

Pollens: In the case of pollen sensitization it 
is necessary to refer to the facts discovered in 
the community pollen survey in which the patient 
resides, for it is perfectly obvious that to de- 
sensitize a patient with a pollen that he never 
comes in contact with is not only useless but 
reprehensible. (Such a pollen survey, though 
incomplete, was made of southern Florida by 
Nichol and Durham*’ two years ago. The chief 
offenders were found to be the grasses, bermuda 
and natal grass, while ragweed was practically 
of no consequence). The perennial method of 
desensitization with pollen extracts is pretty 
widely preferred over the preseasonal method, 
because once the patient is desensitized his im- 
munity can be maintained by injections every 
two, three or four weeks. For a detailed descrip- 
tion of pollen desensitizing methods reference 
should be made to any of the current books on 
allergy or to the recent reports by Figley** or 
Brown*. The results are quite satisfactory in 
cases where pollen sensitization is the only cause 
of the asthma. In a recent symptomatic com- 
parison of groups of pollen cases without treat- 
ment and the same groups with treatment, Gay*® 
reported a great decrease in the number of days 
of symptoms in the treated groups, thus empha- 
sizing the economic importance of desensitizing 
all patients suffering pollen asthma or hayfever. 

Pollen filters may also be installed in the home 
or office, and in slightly sensitive patients may 
give relief. Their chief value, however, is that 
of adjunct to desensitization measures. I have 
installed an efficient filter in the home of six 
asthmatic patients without appreciable improve- 
ment in any case. Rappaport, et al.,°" recently 
studied thirty-one pollen asthma cases in filtered 
air and noted only partial relief in most cases. 


Allergen chambers, as advocated by Var 
Leeuwen’, are of marked benefit in some cases 
probably because not only is pollen avoided, but 
other allergens such as dust and mold are erad- 
icated at the same time. For practical purposes, 
however, the expense of installing such a cham- 
ber in a home is prohibitive. 

Foods: Any food producing a repeatedly posi- 
tive skin test and shown to be of clinical signifi- 
cance should be withdrawn from the diet. It 
should be kept in mind that the skin reaction is 
no index of the symptomatic response to a food, 
teing only a qualitative test. The three most 
common offenders are wheat, milk and eggs. 
Even if the skin tests are entirely negative, trial 
diets as advocated by Rowe*® should be used for 
food allergens do not always show a positive skin 
response. The trial diet should contain as its 
basis foods which are known to be seldom aller- 
genic, and in addition no food should be included 
which is closely related biologically to other 
foods which may be or are allergenic, since the 
importance of the biologic grouping food aller- 
gens has been shown by Vaughn*®. If the patient 
shows improvement on the trial diet, then new 
foods should be added singly about every third 
day. An accurate food diary will also frequently 
detect the offending food in the diet. 

Many allergists do not place much importance 
on foods as an allergenic cause of asthma, and 
their attitude governs the detailed care with 
which they search for possible food factors. Thus 
Maytum*! remarks that although a high percent- 
age of positive tests are obtained with foods, it 
is difficult to prove their clinical significance 
without a rather long period of observation, with 
careful supervision of the patient's diet. On the 
other hand those especially interested in food 
allergy, such as Rowe, have had worth while 
results, and feel repaid for the tedious task of 
ferreting out food factors. Stier and Hollister®* 
recently reported two-thirds of a group of 114 
asthma patients as obtaining complete or nearly 
complete relief and dietary restriction alone was 
given the credit in half of the cases. Brown** 
claims excellent results not only by withdrawing 
offending foods, but by administration of hydro- 
chloric or citric acid on the theory that the food 
is incompletely digested and therefore acts as a 
foreign protein. 

Epidermals: In case of clinical proof of sen- 
sitization to animal hair or dander an honest 
attempt should be made to remove the beasts 
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from the environment. However, because of 
social demands, it is impossible to get away en- 
tirely from cats, dogs or horses. Furthermore, 
horse hair is found in some mattresses and up- 
holstered furniture, likewise goat hair and cattle 
hair. Wool is found in many articles of cloth- 
ing and materials about the home. It is well to 
remember that rabbit hair is freely used as a cov- 
ering for toys, and is used in fur trimmings on 
clothing and as fake fox, ermine or sable furs. 
Feathers are of prime importance and all feather 
pillows should be removed from the home. In 
this regard, however, Brown* has called atten- 
tion to the danger of substituting kapok pillows 
for feather ones without making sure there is no 
kapok sensitization. He reminds us that kapok 
tree and the cotton plant are botanically related, 
so that most persons sensitive to cotton seed are 
also sensitive to kapok. Desensitization measures 
should also be carried out in many cases of epi- 
dermal allergy, depending on the judgment of the 
allergist. The results are usually satisfactory. 

House dust: In the event of house dust 
allergy, the home should be thoroughly renova- 
ted and all the dust catchers should be done away 
with as far as possible. An autogenous house 
dust extract should be made from dust collected 
in the patient’s home, and desensitization 
attempted with it. Although in the past there 
has been considerable disagreement among aller- 
gists as to the value of house dust desensitiza- 
tion, the present feeling of the majority of those 
who have tried it is favorable. Our experience 
is convincing that in southern Florida house dust 
is of considerable importance in the production 
of asthma and that autogenous dust desensitiza- 
tion will relieve many asthmatic subjects. It is 
possible that in our moist warm climate an in- 
creased number of molds may be present in the 
dust of the average low lying home. The part 
that molds play in causing asthma is still un- 
settled, although Van Leeuwen** in Holland con- 
siders molds of definite importance but it is only 
recently that much attention has been paid to this 
possible source of allergy in America. Further 
investigation of the molds to be found in house 
dust is contemplated. 

The pillows and mattress on which the patient 
sleeps should be covered with some impervious 
material not permitting of the collection or 
emanation of dust. Cohen** has recently report- 
ed nineteen cases of asthma found sensitive to 
the dusts of mattresses, but not sensitive to cotton 


or kapok of which they were made. Immediate 
relief was produced in each case by discarding 
the mattress and buying a new one and recur- 
rence was prevented by covering the mattress 
with rubber sheeting or Dupont’s satin fabricoid. 
Cohen believes the offending allergen in mattress 
dust will prove to be a mold. 

Orris root: In patients with positive skin re- 
actions to orris root, even if the clinical import- 
ance can not be demonstrated, it is well worth 
while to replace all face powder, face creams, 
hand lotions, perfumes, etc., with orris-free 
products. This applies not only to the asthma 
victim, but to others in the household. But be- 
cause it is impossible to get away from orris root 
in the theatre, church and social gatherings, 
patients that are quite sensitive should be desen- 
sitized, a procedure that gives consistently good 
results. 

Bacterial: In infective asthma autogenous 
vaccines made from the sputum or sinuses should 
be used, as popularized by Walker**. Thomas** 
reports better results by using in the vaccine only 
the organisms of the sputum which separately 
give a positive skin test on the patient. Whether 
the clinician accepts bacterial asthma as being 
allergic or not, vaccine treatment is indicated, 
acting either as a specific desensitizing antigen, 
or in a non-specific manner. If the laboratory 
facilities are not available for furnishing reliable 
autogenous vaccines then stock vaccines contain- 
ing the bacteria most frequently found respon- 
sible in bacterial asthma should be used. 

Miscellaneous: Oriel has recently used the 
antigen derived from the proteose in the urine of 
asthmatic patients as a desensitizing agent with 
excellent results. Further confirmation of this 
work is required. In the past various substances, 
such as tuberculin, milk, peptone, etc., have been 
used as non-specific desensitizing agents and a 
fair amount of success has been achieved by this 
procedure. The intravenous use of typhoid 
vaccine has been tried out in stubborn cases, and 
though the protein reaction in some patients ap- 
parently desensitizes them for a long period, vet 
the untoward reactions which are likely to follow 
this treatment hardly justified it. 

In general, any definite or suspected allergen 
should be avoided and the patient should be 
acquainted enough with the allergic theory so 
that he can help detect the things to which he is 
sensitive in his own case. 

In cases of physical allergy, as defined by 
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Duke’, desensitization may be obtained by alter- 
nate exposure of the subject to heat and cold. 
Table I: Non-Specific Excitants. 
Emotional—Grief, anger, worry, fright. 
Physical—Heat, cold, light. 
Chemical—Irritating gases and fumes. 
Mechanical—Road dust, coal dust, ete. 
Atmospheric—Humidity variations, low baro- 
metric pressure, winds. 
Physiological — Fatigue, constipation, men- 
struation, indigestion, teething. 
NON-SPECIFIC TREATMENT 
Nasal Tampons: The use of the Dowling 
nasal pack is advocated by many and its helpful- 
ness can not be denied. This procedure is aimed 
at clearing up the so-called trigger area in the 
nasopharynx. However, one can not condone the 
empirical use of the procedure to the exclusion 
of more rational treatment. 
Operative: Operative procedures 
grouped as local and neurological. 
Local operations to improve asthma consist of 
the following: (a) Tonsillectomy, which, except 
in rare cases, does not benefit the patient with 
asthma, according to Bullen**, who has recently 
made a special study of tonsillectomy in allergy. 
(b) Sinus operations, which are definitely in- 
dicated when infection is present and drainage 
and proper ventilation is interfered with. (c) 
Removal of polypi if proper drainage is in- 
terfered with. Hansel! states that follow- 
ing removal, radium should be used to con- 


may be 


trol edema, hyperplasia and recurrence of poly- 
(d) Removal of septal spurs, 
and cauterization of the 


poid formations. 
submucous resection 
turbinates may be done to restore proper ventila- 
tion, but conservative surgery is desirable. Too 
frequently the allergist receives a patient after 
numerous operations on the nose have: failed to 
produce permanent relief of asthma, only to find 
that some specific sensitization is the essential 
cause and that the operations have been on the 
sequelae of this sensitization. In 1925 Piness 
and Miller* collected 413 allergic cases on whom 
712 operations in the nose and throat had been 
performed. Rackemann and Tobey*? in 1929 
reviewed over a thousand cases of asthma and 
found that the gross results of operative treat- 
ment of the nose and throat were disappointing, 
affording permanent freedom from attacks in 
only five per cent of the cases. (e) Broncho- 
scopic cleansing of the large and small bronchi in 
patients with an exudative type of asthma has 


been advocated during the past few years anc 
recently stressed by Weille*'. However, most 
workers decry this procedure. 

Neurological surgical procedures consist of 
sympathectomy or combined sympathectomy and 
There are few cases where such a 
Stern and 


vagotomy. 
formidable procedure is indicated. 
Spivacke*” have reported one patient with 
status asthmaticus relieved to a great extent by 
alcohol injection of the right sympathetic from 
the stellate ganglion to the fourth thoracic gang- 
lion. Probably as experience accumulates with 
similar procedures, they will gain in popularity. 

Physiological adjustment: Hydrochloric acid 
is used not only in cases of food allergy as noted 
above, but for its acidotic effect, following the 
theory of an alkalotic tendency in the patient 
with asthma. Bray™ finds this of special value 
in children. 
for the same purpose, or routine inhalations of 
five percent COz mixtures may be given in order 
The use of an acid-ash diet 


Ammonium chloride may be used 


to produce acidosis. 
is also of value according to Tiefensee'’. Calcium 
gluconate orally and parathormone hypodermi- 
cally will also serve to keep the acid-base level 
shifted toward the acid side, and at the same time 
will raise the total and diffusible calcium of the 
blood serum to normal levels in case of defi- 
ciency. (In view of the notorious inaccuracy of 
diffusible calcium determinations it is sometimes 
allowable to follow this therapy even in the face 
of normal laboratory analyses). Glucose given 
in large amounts seems to be of value, probably 
because it assists the liver to deal with abnormal 
Con- 
stipation should be scrupulously avoided, and if 
intestinal intoxication is suspected (i. e. due to 


proteins derived from the digestive tract. 


histamine-producing bacteria) then both glucose 
and ammonia should be administered. In women 
if the asthma has started near the menopause the 
use of the follicular hormone of the ovary is 
warranted for its effect on the vagotonic mani- 
festations. 

Ultraviolet light therapy or sun bathing pro- 
duces a marked physiological improvement in 
some asthmatics, the exact mechanism still being 
obscure, but the relief justified the experimental 
use in all cases unless known to be light sensitive. 
Thyroid extract may be tried in cases of proven 
low metabolic rates, but is usually of no value. 

Fever therapy: The that fre- 
quently relief of asthma is obtained by the acci- 


observation 


dental contraction of various fevers, led to ex- 
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perimentation with induced artificial fever, first 
with typhoid vaccine and more recently with 
diathermy. Of the three recent reports on dia- 
thermic fever in the treatment of asthma, dis- 
couragement is offered by Piness and Miller* 
while Feinberg, et al.,44 and Leopold and Stewart,” 
although not enthusiastic, believe the procedure 
deserves further clinical experimentation. It is 
quite likely that a natural fever is of more thera- 
peutic value than diathermic fever, which instead 
of being a protein fever is simply an over-heat 
production. 

Avoidance of non-specific excitants: Any of 
the known non-specific excitants in the indi- 
vidual case should be avoided as far as is humanly 
possible. Thus removal of a patient from a 
damp, chilly environment to a high, dry one is of 
advantage. Most asthmatic patients, no matter 
what their essential mechanism is, do improve at 
a high altitude. Over-exertion and fatigue must 
be guarded against. Emotional upsets should be 
forestalled when possible, and the physician 
should try to improve the mental attitude of his 
patient toward his disease, for the dread of 
future attacks is of itself sometimes a big hin- 
drance to the ultimate improvement of the pa- 
tient. 

Treatment during attack: Adrenalin is the drug 
of choice during the attack. Ephedrine or 
atropine may also be used. Potassium iodide is 
usually helpful. Aspirin and whiskey is a favor- 
ite prescription and sometimes is quite effective. 
Morphine or its derivatives should never be used. 
Repeated reassurance from the physician and a 
great show of optimism on his part is of great 
benefit in the apprehensive asthma sufferer dur- 
ing an attack. 

In intractable cases, so-called status asthmati- 
cus, inhalation of five per cent COz and oxygen 
mixtures is usually of great help. Intravenous 
glucose may also be an advantage at this time. 
In desperate cases, where adrenalin seems to 
aggravate the asthma and the patient is becoming 
exhausted and cyanotic, Maytum*® has secured 
marked relief by the colonic administration of 
ether in olive oil. 

SUMMARY 

A clinical analysis of the asthmatic state has 
heen attempted, stressing the importance of al- 
lergy, but also the influence of physiological ab- 
normalities and non-specific excitants has been 
shown. Infective asthma has been considered 
as an expression of bacterial allergy. 


The allergic management of asthma has been 
outlined in some detail and in addition treatment 
by attempting to correct physiological abnormal- 
ities and the curtailment of non-specific excitants 
has been evaluated. A broad view of the various 
methods of interrupting the habit of chronic 


asthma has been advocated. 
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DISCUSSION 
Dr. R.L,. Cline, Lakeland: 

What I have to say about asthma is at variance 
with most of what has been said. My ideas of 
asthma are derived from the teachings of Adams 
of Glasgow and Haseltine of Chicago. As they 
state, asthma is a by-product of two underlying 
basic factors, a systemic disturbance which may 
be metabolic, toxicosis, or endocrine, together 
with irritation of the vagus nerve, which set off 
the bronchialspasm. All asthmatics have an 
abnormal condition. It is a toxic condition which 
may arise from toxic material either engendered 
or formed in the normal process of metabolism 
or absorbed from some focus of infection. This 
abnormal condition is due to an improper balance 
between the amount of toxic material engendered 


within the organism or absorbed by it, and the 
amount removed from the organism by elimina- 
tion. It has also been found that when this im- 
proper balance is corrected, either by lessening 
the absorption or by increasing the elimination 
or by both, the toxicosis tends to disappear and 
the asthmatic symptoms diminish in severity. 
This diminution of toxicosis can be demonstrated 
by laboratory findings. 

Every individual suffering from asthma can 
be demonstrated to be sick long before he has 
developed a bronchial spasm. These patients also 
are subjected to one or all of the following: 
urticaria, eczema, erythema, vomiting, food or 
other sensitizations, rhinitis, high fever, or angio- 
neurotic edema, and the like. ‘The clinical diag- 
nosis may be confirmed by an increased eosino- 
phile count and by urine and blood findings. 

It is pertinent here to make clear the relation 
between a toxic state and the condition called 
allergy or hypersensitization. It must not be 
supposed that the term toxicosis and allergy are 
synonymous. ‘The toxic condition is the factor 
underlying all hypersensitizations, while only 
about one-half of the asthmatic cases can be 
shown to be allergic. The allergy is only one 
symptom of the toxicosis. And like all other 
sensitizations the symptoms tend to disappear 
when the toxicosis is controlled. ‘That is why 
one individual may be sensitive to certain pro- 
teins today and tolerant tomorrow, and why 
many other individuals subjected to the same sur- 
roundings are never sensitive to these proteins. 
He is sensitive because of some systemic dis- 
turbance, metabolic, toxic, endocrine, or whatnot. 
And in addition to this individual being sensitive, 
if he now has irritation of the vagus nerve, he 
will also develop a bronchospasm. If he should 
become acutely toxic for instance, with medicinal 
poisoning, and fills his stomach with corn beef 
and cabbage, eggs or whatnot—he of course is 
sensitive to these foods and to other foods in 
this toxic condition—and likewise if he has a 
vagus stimulation sufficient, he will also have a 
bronchospasm. ‘To my mind the safer way to 
handle a condition of this kind is not by desen- 
sitizing this patient to the corn beef and cabbage, 
but relieve that toxicosis and he will tolerate this 
food. To repeat: just so perfectly as you can 
relieve the systemic disturbance together with 
irritation of the vagus nerve, so perfectly can you 


cure every case of bronchospasm. 
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Dr. L. L.. Whiddon, Ft. Pierce: 


I don’t know anything about asthma or allergy, 
but anything said upon asthma or allergy reminds 
me of a statement the great English missionary 
to Africa made when he came to his last day, 
“So much to do and so little done.” When I 
hear doctors get up and discuss asthma and 
allergy it also reminds me of children dabbling 
in the ocean along the edge with the great sea 
out in front of them. 

It is a very important subject and it is becom- 
ing more and more so each day as our knowledge 
of it widens. 

It has been said that to diagnose a condition 
is to think of.it. Now, there are hundreds of 
patients with asthma who have had all kinds of 
tests made, and yet they have not found the cause. 
The point to that is, the examiner has not 
thought of what might be the cause. I think 
that in every case of asthma the cause could be 
found if we could only think of what might be 
the cause. 

What I got up here for was this: to bring one 
point before the essayist and others doing work 
on asthma and allergy, who might take this idea 
of mine and go into it in some way that might 
help to elucidate the cause of some asthmas. 
There are many causes of asthma. I was read- 
ing the other day in one of our journals where 
a man had been found to be sensitive to his wife’s 
hair, (a lot of us would be glad to find that, | 
suppose). ‘Therefore, it would not surprise me 
if some time we would find a person sensitive to 
the blue sky! 

Regardless of what some may say, malaria is 
a widespread and common condition here in 
Florida and there is one thing I am almost sure 
of in my studies of asthma and allergic condi- 
tions, that is, that malaria is a very common 
cause of asthma and other allergic conditions. I 
have had very few cases, but enough to convince 
me that some asthma is caused by the toxins of 
malaria. Why should it not be? It is caused by 
the toxins of many other things. I had a man 
tell me the other day that he had a typical case of 
hay fever (itching of soft palate, sneezing, eyes 
running water, etc.) soon after a severe biting 
of mosquitos or sand flies. As soon as the pa- 
tient would get away from them long enough 
(twelve hours or more) the condition would clear 
up. I have had a few cases of asthma that I have 
relieved by treating them for malaria with quin- 


ine. Now, whether I reduced their hypersen- 
sitiveness by removing the burden of malaria, or 
not (that could be one explanation) I believe 
that the malaria was the cause of the asthma. 


Dr. Wim. McKibben, Miami: 

The subject of anaphylaxis is one intimately 
affecting children and about which relatively lit- 
tle is known. There is much work ahead of us 
in properly prescribing for these little patients 
with eczema, and other allergic skin manifesta- 
tions, sometimes with accompanying asthma, 
anaphylactic colds, or gastro-intestinal reactions. 
All of these baffle us to a large extent as to cause 
and treatment. 

Last summer in the post-graduate work at 
Harvard, cases of anaphylaxis were cited in 
babies and children due to chocolate in the 
mother’s diet, her use of chewing gum, her at- 
tending late dances and exciting movies, the in- 
gestion of six to eight eggs a day on the mother’s 
part, with resulting eczema in her baby. 

It has been proven experimentally on rats, that 
active or passive hypersensitiveness to a foreign 
protein can be transmitted to offspring. Also 
serum from the hypersensitive woman, injected 
into the normal and lactating woman, developed 
attacks of eczema in the latter’s nursing baby. 

One form of allergy seen was the gastro- 
enteric, when the baby was first fed an artificial 
formula; the infant would pass into an anapha- 
lactic shock with vomiting. Tests with the pro- 
tein of cow’s milk often give negative skin reac- 
tions in such cases so the cutaneous tests were 
not regarded as reliable. 

As for treatment: Try to get breast milk or 
goat’s milk, if baby has shock from cow’s milk; 
or Sobee, which the baby or child soon learns to 
dislike or from which it may develop a diarrhea 
or may gain in weight very slowly. This ordi- 
narily is used in strength of one tablespoonful to 
two ounces of water. In cases only slightly sen- 
sitive, using lactic acid evaporated milk, or boiling 
cow's milk one to six hours, or using S. M. A. 
desensitized non-allergic milk are effective 
methods, 


Dr. E. Sterling Nichol, Miami (concluding): 

I wish to thank the gentlemen for their dis- 
cussions. 

Owing to the limits of time we were unable 
to cover the paper entirely, and some of the 
points brought up were answered in the paper, 
and they can see it in print. 
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As far as Dr. Cline’s detoxication theory is 
concerned, though I have read everything pub- 
lished about the detoxication theory, I must ad- 
mit I am not quite able to grasp what it is all 
about. Every allergist, I think, believes in not 
having a colon full of feces, because it is quite 
true that the relief of constipation helps many 
cases whether allergic or not. And right along 
that line it may be of interest to Dr. Cline to 
know that Oriel of London has isolated from 
the urine of asthmatics a proteose which by skin 
test contains an antigen to which the patient is 
sensitive. And hypodermic inoculations of this 
proteose have offered some nice relief of asthma. 
But whether that is a specific or non-specific 
measure of treatment still remains to be shown. 





PERIODIC HEALTH EXAMINATIONS 

FROM THE STANDPOINT OF THE 

RAILWAY SURGEON—A RESPON- 
SIBILITY AND AN OPPORTU- 
NITY* 

T. H. Bates, M.D., 

Lake City. 

Seventy-one years ago, when Dobell suggested 
the establishment of some form of periodic 
health examination, his was a voice crying in the 
wilderness. The period in which he lived and 
was most active was the beginning of a Renais- 
sance period in the history of medicine and sur- 
gery. ‘The discoveries of Pasteur, the advanced 
thinking of Lord Lister, the tragic demonstra- 
tions of Semmelweis, each marked an epoch in the 
history of medicine. None of them met imme- 
diate acceptance by the profession. So it was 
with the proposal of Dobell, and not until after 
the dawn of the twentieth century did the idea 
begin to take firm hold. Strange as it may seem, 
it remained for a layman to provide the impetus 
that really gave the movement its start in this 
country. The late Theodore Roosevelt, while 
president of the United States, ordered annual 
physical examinations of all army officers of the 
line of field grade. The results were so astonish- 
ing that industry began to take notice, and by 
1915 we began to hear much talk of periodic 
health examinations. For many years now it has 
been customary for the railroads to require phys- 
ical examinations of all applicants for positions 
and, with many, the practice of conducting an- 

*President’s Address delivered before the 13th Annual 


Meeting of the Florida Railway Surgeons’ Assn., Sara- 
sota, May 2, 1932. 


nual examinations on certain classes of employee 
has become routine. As early as 1913 some rail- 
way systems carried on annual examinations o 
all signal men, telegraph operators, and various 
foremen, with the idea of determining color per- 
ception, vision, and hearing. 

The executive and managerial departments 
realize that just as it is necessary for the mechan- 
ical equipment to be regularly inspected and _ re- 
quired to be of given standard, so also is it desir- 
able for the most variable factor in railway equip- 
ment to be examined and made to come up to 
standards. Man power is without a doubt the 
most variable factor in railway equipment. See 
a giant locomotive and string of cars as they come 
to a stop at a station. Immediately they are 
seized by a group of car inspectors, mechanics 
and oilers. Each performs his special examina- 
tion to see whether there may be any defect, a hot 
box, loose journal, or a dragging brake rod. 
Any one of these perhaps minor defects promptly 
remedied will keep that train in good running 
order. How much more important it is that the 
hand that pulls the throttle be steady, or that the 
eye that scans the rail be clear. How important 
it is that the ear of the man in the signal tower be 
keen, that his color perception be perfect, or even 
that the heart of the flagman or brakeman be in 
good working order. To the railway surgeons 
then falls the responsibility of checking these 
human machines, the personnel of the railway 
system. ‘To them falls the task of finding and 
giving warning of impending disasters that may 
result from long continued, nervous strain; of 
the dangers of a heart weakened by over-exertion, 
the probable meaning of a failing vision, or a 
rising blood pressure. Any one of these condi- 
tions may, as a minor defect, go unnoticed by the 
individual until it is too late, and, as a result, 
some catastrophe occurs. To the responsibility 
of seeing that these men are in good condition is 
added the golden opportunity of rendering a 
public service, that of aiding in the protection of 
the lives and property intrusted to railways for 
transportation, and the addition of years of use- 
fulness to the lives of men who operate trains. 
There is also the opportunity for spreading health 
information among the railway men, and, in turn, 
the development of a health-mindedness among 
them and their families, with a view of evaluating 
man’s most precious possession—his health. May 
we then, as members of a common cause, accept 
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willingly the challenge that is offered by this 
newer phase of medical work. There is no phase 
or diagnosis which requires a more highly refined 
skill than the early discovery of minor defects, 
which may eventually lead to changes of the 
gravest and most severe character. The work is 
fascinating to anyone interested in either the 
scientific or humanitarian phase of medicine, and 
an opportunity is offered for any sensible, well- 
equipped physician to make a satisfactory exam- 
ination, while the refinements of technique, judg- 
ment, and deep scientific interest can be realized 
no more completely than in this procedure. 


SOME ASPECTS OF THYROID 
DISEASE* 
Francis H. LAncieéy, A.B., M.D., 
St. Petersburg. 

Before taking up the diseases of the thyroid 
gland, it may be well to note a few of the physio- 
logical changes to which it is subject. These are 
based on the well-recognized relationship between 
the various glands of internal secretion. There 
is very commonly a slight enlargement at puberty. 
This is ordinarily transitory, although it some- 
times passes into a simple goiter. Many women 





present a swelling of the gland during the 
menstrual period, the percentage being placed at 
from sixty to ninety by different observers. This 
change is slight and fleeting. Again, during preg- 
nancy and lactation, a moderate swelling is often 
noted. An old belief which was widely held was 
that there was always a distinct enlargement of 
the thyroid following defloration. This observa- 
tion is not confirmed by modern studies. 
Inflammations and infections, though rare, oc- 
cur in the thyroid gland just as elsewhere in the 
body. Occasionally acute thyroiditis may be due 
to direct bacterial invasion, when it is said to be 
primary, but more often it follows some acute 
infection as measles, scarlet fever, typhoid fever, 
or an inflammatory lesion of the trachea. The 
fever varies from 100° to 104° F., accompanied 
by malaise, headache, nausea, chills and leuco- 
cytosis. The gland is tense and tender and be- 
cause of pressure causes dysphagia and dyspnea. 
Visible swelling is slight, if noted at all. Treat- 
ment consists of local application of dry cold to- 
gether with symptomatic remedies. A markedly 
septic temperature course, or fluctuation in the 
gland suggests a collection of pus, calling for 





*Read before the Pinellas County Medical Society, 
Dunedin, April 21st, 1932. 


drainage. At times pressure on trachea and eso- 
phagus may be so great as to require surgical 
help. If so, simple division of the isthmus suf- 
fices. 

Chronic thyroiditis may be due to tubercu- 
losis, syphilis, actinomycosis or echinococcus in- 
festation. A rare condition is known as Riedel’s 
struma or chronic idiopathic thyroiditis. This 
is a low grade inflammation with much scar tissue 
formation, resulting in a gland so hard that it is 
usually diagnosed carcinoma. Because of the 
diagnostic difficulty, operation is usually per- 
formed. This is just as well for partial removal 
of the gland relieves symptoms of pressure and 
often checks the process. 

Simple goiter or struma may be defined as a 
morbid enlargement of the thyroid gland, which 
occurs sporadically, epidemically, or most often 
endemically. The condition shows geographical 
variations in its incidence which are very marked. 
It is rarely seen near the ocean at sea level, but 
is common inland and especially at higher alti- 
tudes. In the Alps about ninety-five per cent 
of the people are affected. On this continent the 
condition is frequently found in the St. Lawrence 
River Valley, in the Great Lakes Basin, in the 
Mississippi Basin, throughout the Rocky Moun- 
tains and the Appalachian Mountains. 

The exact cause remains unknown. However, 
it is closely linked with iodine deficiency. A 
normal gland has from 5.5 to 1. mgm. of iodine 
per gram. When the iodine content falls below 
1. mgm. per gram, enlargement of the thyroid 
follows, apparently as a compensatory hyper- 
trophy. The gland shows an increase in con- 
nective tissue and a great increase in the propor- 
tion of colloid substance to the parenchyma. 
There is also a decrease in the height of the 
epithelial cells. As involution occurs in such a 
gland, collections of colloid may be so marked as 
to form palpable nodules, or cystic degeneration 
may occur. Thus it is impossible to separate 
diffuse, nodular and cystic goiter into definite 
pathological groups except for certain cases 
where the nodules are due to parenchymatous 
overgrowth. The degree of enlargement varies 
from a very slight change to huge tumors, which 
overhang the sternum or extend down within the 
chest to the heart. Mechanically the growth may 
cause difficulty in breathing and swallowing, and 
pressure on the large vessels may cause grave 
circulatory embarrassment. 
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A& regards treatment, the main object is pre- 
vention. The majority of cases can be avoided 
by giving children, throughout the goiterous 
regions, 10. mgm. of iodide per week. In adults, 
when the enlargement is sufficient to be termed a 
goiter, reduction can be effected only by surgery. 
The desirability of operation depends on the in- 
convenience of the goiter and the pressure symp- 
toms. Also the cosmetic improvement is impor- 
tant to many, especially as women and girls are 
affected more often than men and boys in the 
ratio of five or ten to one. 

Hypothyroidism is a condition characterized 
by a slowing of all the vital processes, and results 
from an insufficient amount or total lack of thy- 
roid secretion. It may well be split for consid- 
eration into two types, cretinism and myxedema. 

Cretinism is a congenital disease marked by 
disturbances of growth, specific changes in the 
skin, undeveloped genitals, idiocy, deafness and 
enlargement of the thyroid gland. It is ordi- 
narily found in regions where goiters are endemic. 
There is usually a family history of the disease. 
The patient is a dwarf and even when a baby 
looks like a “sad old man.” He has widely sep- 
arated eyes, broad flat nose, thick lips, marked 
goiter, flat chest, pot belly, and short thick arms 
and legs. His mentality ranges from nothing to 
feeble mindedness. Sexual development comes 
late if at all. The basal metabolic rate is low. 
The goiters are usually of the diffuse colloid 
type. Some degree of growth and intelligence 
may be provided by giving thyroid extract and 
continuing its use throughout life. Practically 
speaking the condition is largely of academic 
interest in this country. 

Myxedema may be divided into three types: 
infantile, both congenital and acquired ; idiopathic 
and post-operative. In a general way the symp- 
toms and treatment are the same in all three 
groups. The skin becomes thickened, dry, rough 
and is thrown up in folds. The face seems ede- 
matous with puffing beneath the eyes and nar- 
rowing of the lid slits. Lips are thickened. Pads 
of fat are apt to form in the supraclavicular re- 
gions and elsewhere over the body. Sebaceous 
and sweat glands secrete poorly. The hair is 
brittle, coarse and thin. ‘There is a subnormal 
temperature and the patient suffers from cold. 
These patients are usually anemic, have a slow 
pulse and are subject to arteriosclerosis. The 
bones in congenital and infantile myxedema are 


slow to ossify and grow very slowly. Dwarf 
always result. Appetite and digestion are poor, 
constipation is the rule, and hemorrhoids and 
prolapse of the rectum are common. In the con 
genital and infantile types sexual maturity comes 
late or does not occur. Among adults genital 
atrophy is noted. Men lose potency and libido. 
Women suffer menstrual disorders and rarely 
become pregnant. The thyroid gland in congen- 
ital and infantile cases can rarely be felt. In 
adults it is reduced in size. There is mental dull- 
ing from the early stages. Memory is poor and 
thinking is slowed. The basal metabolic rate 
ranges from —20 to—60. These patients may well 
be compared to hibernating animals as regards 
their various functions. 

The average course of the disease when un- 
treated was five to seven years with remissions 
in summer and relapses in winter, ending in 
death. 

Diagnosis, when the condition is severe, is 
simple. When the case is milder it becomes in- 
creasingly difficult. Congenital cases are to be 
differentiated from chondodystrophia by the low 
intelligence, from cretinism by the absence of 
goiter, from mongolism by the absence of the 
oblique eye-slits and from rickets by the normal 
sized epiphyses. 

Treatment represents one of the bright spots 
in medicine and endocrine therapy. It consists 
of thyroid extract. The dose is started at about 
one grain a day and increased gradually to ten or 
fifteen grains. Occasionally even larger doses 
are required. After the desired results are ob- 
tained so far as possible, the dose is decreased to 
the minimum which maintains the improved 
status. Care must be used for at first some react 
badly to the drug. However, treatment must be 
persisted in, for only thus can help be offered. 
In children rapid growth results. All resume 
sweating, lose weight, improve mentally, and in 
general show a lessening of all symptoms. These 
results are the same in adults whether the disease 
is post-operative or idiopathic. 

Hyperthyroidism may be defined as a disease 
of unknown etiology which is caused mainly by 
abnormally increased activity of the thyroid 
gland. Over one hundred years ago (1825) 
Caleb Parry of England first described eight 
cases of the disease in a posthumous article. Ten 
years later Sir Robert Graves described four 
cases, and he was able to present the matter in 
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such a way as to gain general recognition for it. 
As a result his name is still associated with the 
condition. It was not until 1840 that Basedow 
wrote on the subject, yet his name is still given 
to the disease throughout Germany. 

The cause is unknown. It does not seem to 
be more prevalent in the so-called goiter districts. 
Apparently it is increasing in frequency, but this 
may be due only to the fact that it is more fre- 
quently recognized. While there are practically 
no age limitations, it is more commonly encoun- 
tered between fifteen and fifty. There is evidence 
in favor of hereditary influence, but here an un- 
stable nervous system seems to be the transmitted 
factor. The disease usually has an insidious 
onset, but some patients feel that they can date it 
back to a specific illness or accident. However, 
careful questioning will ordinarily bring out mild 
symptoms prior to the event named. It is not 
thought that iodine therapy has any causative 
effect. It is more likely that those cases develop- 
ing while taking iodine were hyperthyroid before 
starting. In one experiment by Rienhoff, eight 
cases were followed. Two normal individuals, 
two with simple goiter, and four with nodular 
goiter were given from five to twenty minims of 
Lugol’s solution daily for a year. Each had a 
normal basal metabolic rate at the start and main- 
tained it throughout the year. 

As regards pathology, the change is one of 
hypertrophy and hyperplasia. The gland in- 
creases from two to six times in size. In the 
early stages it is soft and elastic but later it 
becomes harder, especially after remissions and 
exacerbations have occurred. Iodine causes the 
gland to become smaller and firmer. Before 
iodine is given, microscopically the gland shows 
marked predominence of parenchyma with scant 
colloid. There is definite folding into layers and 
multiplication of epithelial cells. After iodine 
has been given there is a great increase in the 
colloid with flattening of the cells and obliteration 
of the folds. A clinical remission produces about 
the same changes in the gland as does a remission 
brought on by iodine. 

The clinical picture described by the early 
writers presents the extreme condition. Most of 
the variations are of degree rather than nature. 
The disease when undisturbed runs a course of 
exacerbations and remissions, although the basal 
metabolic rate is always a little elevated during 
the remission. A simple division of the hyper- 


thyroid cases may be made between those with a 
diffuse and those with a noduiar enlargement. 
Others split the cases according to the presence 
or absence of exophthalmos. 

The symptoms are so numerous and so varied 
that it seems to me to be simpler to present them 
in outline form. 

I. Struma or Goiter. Always present but its 
size, shape and consistency vary with the stage of 
disease and treatment to date. 

II. Signs and Symptoms referable to the ner- 
vous system. 

A. Autonomic Nervous System. 

1. Eye signs. 
a. Exophthalmos, Parry’s sign. 
b. Widening of the eye slits, Dal- 
rymple’s sign. 
c. Lid lag, von Graefe’s sign. 
d. Infrequent winking. 
2. Cardio-vascular. 
a. Tachycardia, persistent, even in sleep. 
b. Palpitation. 
c. Usually slight rise in systolic blood 
pressure. 
d. Arrythmias fairly frequent. 
1) Extra systoles. 
2) Auricular fibrillation. 
3. Skin and appendages. 
a. Skin is pale, moist, thin and delicate. 
b. Increased activity of sweat and se- 
baceous glands. 
4. Alimentary tract. 
a. Voracious appetite. 
b. Loss of weight. 
c. Diarrhea in severe cases, (35%). 
d. Vomiting, (10-15%). 
5. Respiratory. 
a. Dry cough and hoarseness. 
b. Shallow breathing. 
c. Dyspnea, when gland presses on 
trachea. 
6. Genito-urinary. 
a. Polyuria. 
b. Irregular menstruation, (almost al- 
ways present and quite early). 

B. Central Nervous System. 

1. Nervousness. 
a. Irritability. 
b. Intolerance. 
c. Impatience. 
d. Apprehension. 
e. Insomnia. 
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f. Acute toxic delerium. 

g. Major psychoses are not rare. 
Headaches, usually frontal. 
Tremor, fine and rapid. 


wy 


> 


. Change in character. 

III. Disturbances in metabolism. 

A. Increase in basal metabolic rate to between 
+15 and +100. 

B. Temperature a trifle elevated. 

C. Marked emaciation, loss up to one-half of 
body weight. 

IV. Miscellaneous. 

A. Abnormal sensitivity to adrenalin. One- 
half cc. of 1-1000 has no effect on a normal 
individual, but exaggerates blood pressure, 
pulse and nervous symptoms of toxic 
goiter, (Goetsch test). 

B. Blood changes. 

1. Slight secondary anemia. 
2. Relative lymphocytosis, (30-60% ). 

The most efficacious method of treatment com- 

bines medicine and surgery. Alone, either is in- 
adequate in the majority of cases. Close co- 
operation between the internist and surgeon is 
desirable from the beginning of treatment. Be- 
cause of the tendency of the disease to undergo 
remissions, one is apt to be misled by the effects 
of medical treatment. Iodine is usually given in 
the form of Lugol’s solution, (I 5%, KI 10%). 
Plummer reported one series of six hundred cases 
where no individual was harmed by Lugol’s. The 
basal metabolic rate drops about three to four 
points a day and the average drop is about forty 
points. Only five per cent show no change. The 
maximal results are usually obtained in from ten 
to fourteen days, but sometimes three weeks are 
required. The change in the basal metabolic rate 
closely follows the fall in the pulse rate, thus giv- 
ing an easy check on the former. If iodine is 
stopped when maximum improvement occurs, the 
former symptoms promptly recur. When the 
iodine is thus stopped promptly, a second and even 
a third remission can be brought about at future 
dates, by resuming its use. On the other hand, if 
iodine is continued without interruption, the con- 
dition recurs and cannot again be affected by the 
use of iodine. This is important as the injudi- 
cious use of the drug may easily destroy the usual 
response, and thus deprive the patient of a good 
preparation for operation. However, when iodine 
is given to the point where its effectiveness is lost, 
the disease is not more severe than before its 


administration. Operation, of course, should be 


performed when the maximum of improvement 
is noted. 

The dosage of Lugol’s solution varies with the 
case. In severe cases, I usually give ten minims, 
four times a day. If it is given in an ounce of 
orange juice, the flavor is very well disguised. 
Following operation, Lugol’s solution is given in 
large doses for two or three days, and then grad- 
ually reduced and finally stopped. I also like 
some sedative as bromide or luminal during the 
period of iodine therapy. Complete rest in bed 
is necessary during the time the patient is being 
prepared for operation. If headache or palpita- 
tion is too severe, ice caps to head, throat and 
precordium are helpful. Immediately after op- 
eration, morphine is given freely. This is very 
helpful but care should be used to see that the 
respirations do not fall below twelve to the min- 
ute. Fluids are given freely. As regards opera- 
tive technique, it is too involved to treat in a 
paper of this length. 

With regard to X-ray therapy, the results 
have been disappointing. However, in children 
approaching puberty, some good results have been 
obtained. My personal feeling is that X-ray 
makes operation more difficult, due to scar tissue 
and increased vascularity. There is sharp dif- 
ference of opinion on this point. 

In cases where surgery is contraindicated, 
‘odine in small doses may be employed to try to 
induce a remission. In the aged it often helps 
greatly, and is to be preferred to the surgical 
hazard. 

Malignancy of the thyroid is rare. However 
it occurs both as carcinoma and sarcoma. ‘The 
only cases recorded as yielding surgical cure were 
those where the condition had not advanced far 
enough for clinical diagnosis, and malignancy 
was discovered in routine examination of the 
tissue by the pathologist. Operation to relieve 
pressure and radiation to check growth form the 
best combination of treatment. 
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THE TONSIL PROBLEM 

Since the lay press is having a good deal to 
say in regard to operations in general, and tonsils 
more especially, perhaps it is time to stop and 
check up to see ourselves as others see us. Any 
one condition that represents from thirty to forty 
per cent of all surgery done needs to be inves- 

tigated. 

Every child is born with tonsils but should 
every one of them be operated? Certainly, they 
have some function when in a normal state. We 
see frequently after removal that nature tries to 
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compensate by throwing out excessive lymphoid 
tissue in the pharynx and nasopharynx. As a 
rule, hypertrophied tonsils and enlarged ade- 
noids are found in children that are undernour- 
ished. Is the child’s poor, general condition due 
to the hypertrophied tonsils and adenoids or are 
they the result of his impaired physical make- 
up? Too, we are probably operating upon chil- 
dren too young. Before five years of age there 
should be some mighty good reason for operat- 
ing. Adenoids, if obstructive, should be re- 
moved at any age. If not causing any symptoms 
perhaps they too are better left alone. 

In school examinations, the eyes should have 
first consideration. Many a backward or dull 
student may improve his scholastic standing by 
taking care of his defective vision. However, 
in many schools the eyes and other physical de- 
fects are entirely ignored, though never a tonsil 
escapes. There are tonsil days and tonsil clinics. 
The tonsils are hunted as though they are a deadly 
enemy. In a diseased state they are, but let us 
not class them all as bad. 

Unquestionably, the indiscriminate removal of 
tonsils should be checked. This may be accom- 
plished in a measure by the more conservative 
laryngologists constantly bringing it to the at- 
tention of the medical profession. 





ON PUBLIC EDUCATION 

During the past few years there has been a 
great deal said and done in our Association and 
other medical associations about medical educa- 
tion for the public. 

Today, more is being done to educate the public 
than has ever been done before. We have radio 
health talks; we have newspaper articles and 
health columns; we have public health officials 
who are always before the people with informa- 
tion on health subjects; we have all kinds of 
health information distributed by insurance com- 
panies, etc. Still, there is a serious doubt in our 
minds if the public, as a whole, really appreciates 
what the medical men of the state and this coun- 
try are giving them. 

Today, the public is better informed on med- 
ical matters than it has ever been before, yet we 
sometimes wonder if it has made the doctor’s 
task any easier for him. There is some discus- 
sion on both sides of the question but we know 
it is easier to treat the patient who has gone to 
the trouble to learn something about himself and 


his diseases than it is to treat the ignorant and 
superstitious. 

It is a well-known fact that free information 
and advice are rarely appreciated or, to say the 
least, rarely followed. This fact was clearly 
demonstrated by the attitude certain members 
of the press took toward our efforts to furnish 
them, free of charge, certain medical informa- 
tion which would be of interest to many of their 
readers. We were not only ridiculed for our 
efforts but were accused of trying to obtain free 
advertising. Still those same newspapers would 
pay for the syndicated health column. It is in- 
teresting to note that many of these newspapers 
are ever ready to print long descriptions of the 
miraculous cures claimed by certain notorious 
quacks. 

We all know, too, of so many people who ab- 
sorb just enough information to be wrong, and 
those are the ones who will insist to the last that 
they are right. Those are the ones, too, whom 
we find the most difficult to treat. 

The above has been brought to your attention 
not to discourage you in this work but that you 
might more clearly see the great work that is 
before us. 

There was a time when our fathers were trav- 
eling around in the old buggy when they felt it 
was best for their patients not to know too much 
but to depend entirely upon the old family doctor 
to do the right thing. In those days his was the 
last word. ‘Today, the average patient is well 
enough informed along medical lines to know if 
his doctor is up to date. This is a result of med- 
ical education. 

That we are accomplishing our end is definitely 
shown by the fact that so many persons come for 
vaccination against smallpox, diphtheria, typhoid, 
etc.; that so many come for periodic health ex- 
aminations ; that so many attend the tuberculosis 
clinics ; that so many women come for prenatal 
care ; that so many mothers ask you not to forget 
to put something in the baby’s eyes and that there 
are sO many inquiries concerning the prevention 
of disease. Therefore, let us not be “weary of 
well doing” but rather enter into this important 
phase of our work with a renewed interest and 
zeal determined to so educate our public that 
they may with more intelligence help us to help 
them. This is truly a great work which deserves 
the consideration and cooperation of every mem- 
ber of our Association. 
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CORRESPONDENCE 

The Journal is pleased that members of the Associa- 
tion are taking advantage of this column to express their 
individual views. 

The ideas of our members and comments on letters 
published are solicited. 

THE RESECTOSCOPE 

To the Editor: I am writing in reference to 
Dr. Timberlake's paper in the July issue to pro- 
test, somewhat, at his treatment of me in the 
history of “Transurethral Prostatotomy For Re- 
lief of Vesical Orifice Obstruction With the Mc- 
Carthy Loop or Resectotome.” 

In the two years of my retirement I, though 
the originator of the method and the inventor of 
the resectoscope, seem to have been relegated to 
the position of merely one of the instrument de- 
signers and not the original one. 

Now, with health restored, I intend resuming 
practice in De Land and feel that I must push 
my claim for priority both of the resection 
method of prostatic surgery and of the resec- 
toscope. 

I would also appreciate a notice in “The Jour- 
nal” to the effect that I am “back in the ring.” 

Yours very truly, 


(Signed) MAXIMILIAN STERN. 


MEETING OF COMMITTEE ON SCIEN- 
TIFIC WORK 

At the call of the chairman, Dr. L. M. Ander- 
son, the Committee on Scientific Work met at 
the Blanche Hotel, Lake City, July 23rd, at 6:30 
p.m. Those present were: Drs. L. M. Ander- 
son, chairman of the Committee; Gerry R. 
Holden, president of the Association; Shaler 
Richardson, secretary-treasurer of the Associa- 
tion; Leland F. Carlton; Edward Jelks; and 
Stewart Thompson, business manager. All mem- 
bers of the Committee were present notwith- 
standing the fact that Dr. Carlton had to make a 
drive of nearly 200 miles to attend. 

Dr. Anderson led the discussion which was 
participated in by those present, carefully going 
over many details in connection with the prepara- 
tion of next year’s program. The Committee 
approved the suggestion of the Executive Com- 
mittee to start the Association’s program at the 
next annual meeting at noon on Monday in place 
of Tuesday morning. It was decided to provide 
for twenty original papers and to divide the sub- 
ject matter so that one-half of each day would be 
given over to general medicine and the other half 


to surgery. 


The following letter was mailed to every mem- 
ber of the Association on August 18th by the 
Committee : 

“The time of our next annual meeting at 
Hollywood may seem far off, but your Program 
Committee feels that it is not too early to begin 
preparations. It is requested that if you are 
desirous of a place on the program, you will at 
once submit the title of your proposed paper, a 
synopsis not to exceed fifty words, and the names 
of two members of our Association whom you 
wish to discuss the subject. Any application not 
accompanied by a synopsis cannot be considered 
by your Committee. 

“No paper shall consume more than fifteen 
minutes in its delivery (discussions limited to 
five minutes each) which is the maximum time 
allowed by our by-laws. The time limit allowed 
for reading papers will be strictly adhered to in 
order that the program scheduled may be carried 
out and every paper read. 

“Your Committee will meet the early part of 
January to select the papers for our next pro- 
gram. It is, therefore, important that you make 
your application before that time if you expect 
your proposed paper to be considered. 

“It is in your power to help us materially in 
the preparation of a well-balanced program and 
your Committee feels that, as a courtesy to 
them, vou should make an early announcement 
of vour desires. Please make application to the 
chairman of the Committee, Box 81, Jackson- 
ville. “Yours very truly, 

“Committee on Scientific Work.” 





STATE NEWS ITEMS 
Dr. and Mrs. Sherman B. Forbes of Tampa 
sailed September 8th for Berlin, Germany. Dr. 
Forbes will take a two and one-half months’ 
course in eye, ear, nose and throat work at the 
University of Vienna and visit other points of 
interest in central Europe, returning home in 


about four months. 
* * * 


Dr. A. C. Knight and family of Jacksonville 
spent ten days the last of August touring the 


lower east coast. 
ok OK * 


Dr. and Mrs. Spencer Folsom of Orlando were 
recent visitors at Daytona Beach. 
* * * 
Dr. K. C. Thomas and family of Miami re- 
turned recently from a vacation trip in the north. 
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Dr. and Mrs. A. D. Draper of Tampa spent 
several weeks at Haven Beach during the month 
of August. >. - * 


Dr. Henry A. Monat, Lake City, who has been 
spending some time in Cincinnati, Ohio, expects 
to sail for Vienna in the near future, to take a 
course in surgery in the University of Vienna. 

x Ok Ok 

The following is a copy of a letter dispatched 
to the presidents and secretaries of component 
societies on February 10th, the contents of which 
are self-explanatory : 

“Reports from doctors in severai parts of the 
state indicate that a man who calls himself M. R. 
James has been taking orders and receiving 
money as a representative of the Washington 
Surgical Supply Company of Washington, D. C. 
Please warn the doctors in your society as there 
appears to be no such company. In last week’s 
Journal of the American Medical Association, 
page 841, the following appeared : 

“Warning Against Swindler. A man giving 
the name of M. R. James is reported to have 
swindled a number of physicians in Georgia by 
posing as a representative of the “Washington 
Instrument Company” of Washington, D. C. 
According to the report, this man offers standard 
medical and surgical equipment at greatly reduced 
prices, collects a payment and cashes checks made 
out to the Washington Instrument Company be- 
fore leaving town. He is described as being about 
35 years old, 5 feet 8 or 10 inches tall, with blue 
eyes and brown hair, and appears to be conversant 
with the business. It is suggested that physicians 
may protect themselves by refusing to give pay- 
ments to any representative or to make out checks 
to them individually. The Bureau of Investiga- 
tion of the American Medical Association has no 
record of M. R. James or of the Washington 
Instrument Company. Telegrams addressed to 
the firm were returned with the notation that 
there was no such firm in Washington.’ 

“We are taking this usual method of notifying 
our membership by dispatching the information 
to you as secretary of your society.” 

x ok Ox 

Dr. Arthur H. Weiland of Coral Gables was 
one of the principal speakers before the health 
committee of the Business and Professional 
Women’s Club of Miami recently. Dr. Wei- 
land’s subject was “Reconstruction Work on 
Crippled Children.” 


Dr. C. E. Tumlin of Miami, Florida, attended 
clinics in Chicago and Baltimore during the sumn- 
mer, after which he joined his family in Waynces- 
ville, North Carolina. They returned to Miami 
September 1 by motor car. 

. << « 

Dr. R. E. Summitt recently opened offices at 
335 W. University Avenue, Gainesville. Dr. 
Summitt was formerly located at Eustis. 

x * * 

Dr. and Mrs. A. B. Connor of Ft. Lauderdale 
spent several weeks in New York and Wash- 
ington during the month of August. 

x * * 

After an extended illness, Dr. Carl H. Har- 
rison of Cottondale, died Tuesday, August 23rd. 
x * * 

Dr. and Mrs. G. M. Zeagler of Palatka went 
to Augusta, Ga., by plane for a visit with rela- 
tives recently. 

es 


Dr. G. C. Tillman and family, Gainesville, 
visited in Minnesota during their August vaca- 


tion. 
* * * 


Dr. H. D. Smith of Sanford spent one week 


of August in Alabama. 
* * * 


Dr. L. V. L. Brown of DeLand was recently 
appointed county physician of Volusia County. 
Dr. Brown was formerly located at Sebring. 

x ok x 

Dr. O. C. Brown and family of Ft. Lauderdale 
spent the month of August visiting in Illinois 
and Wisconsin. 

* a 

Governor Doyle Carlton recently announced 
the reappointment of Dr. Thomas W. Hutson of 
Miami and Dr. W. M. Rowlett of Tampa to 
membership on the State Board of Medical Ex- 


aminers, x * x* 


Dr. and Mrs. Wm. P. Farber announce the 
birth of a son, August 30th, at St. Petersburg. 
.¢ 8 
Dr. and Mrs. Samuel Puleston of Sanford 
spent several weeks motoring through the north- 
east, including Vermont, New Hampshire and 


Massachusetts, last month. 
x * x 


Dr. T. H. Wallis and family of Ocala spent 
the last week of August visiting friends in Jack- 


sonville. 
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Dr. J. M. Nixon of Panama City has been 
appointed councilor for the ninth district to fill 
the vacancy created by the death of Dr. D. M. 
Adams of that city. 

x ok x 

Dr. H. P. Bevis of Arcadia returned the mid- 
dle of August from a month’s post-graduate 
work in radiology taken at Cook County Hos- 
pital, Chicago, and Charity Hospital, New Or- 
leans. 

x * * 

Dr. Merrick D. Thomas and family of Miami, 
who spent the summer in Maine, motored to 
Auburn, Ala., recently for the purpose of enter- 
ing their son in the Alabama Polytechnic. Dr. 
Thomas has resumed his practice at Miami. 

i * + * 

Dr. A. G. Holmes’ address is now 414 N. E. 
First Avenue, Miami. Dr. Holmes was for- 
merly located at 33 N. E. 4th St. 

¢¢s 

Dr. H. Mason Smith of Tampa spent consid- 
erable time during the month of September vis- 
iting clinics in Cleveland and Chicago. On his 
return, Dr. Smith, who is president of the State 
Board of Health, stopped over in Jacksonville 
to confer with Dr. Henry Hanson, state health 
officer, and to attend staff conference with de- 


partment heads Saturday morning. 


* * * 
Dr. and Mrs. L. L. Whiddon of Ft. Pierce 
spent two weeks in August visiting relatives in 
Tifton, Ga. 
a oe 


Dr. Jerome Knauer and family of Jackson- 
ville made a trip to New York and New Hamp- 
shire during the month of August. 

x * x 

Dr. Robert T. Spicer and family of Miami 
were visitors in New York City during the latter 
part of August. 

x ok x 

Dr. J. C. Chandler and family of Tampa re- 
cently spent two weeks visiting friends and rela- 
tives in northern Georgia. 


* * * 


At the annual meeting of the staff of Flagler 
Hospital, St. Augustine, the following officers 
were elected: president, Dr. H. E. White; vice- 
president, Dr. A. C. Walkup; and secretary, Dr. 
Reddin Britt. 


Dr. J. C. Davis of Quincy spent two weeks 
during the month of August at Andrews and 
Waynesville, N. C. 

x ok Ox 

Dr. Walter A. Weed of Lakeland has been 
appointed chairman of the Committee on Hos- 
pitals and Medical Education to fill the vacancy 
caused by the death of Dr. John S. Helms. 

x * * 

Dr. A. J. Bertram of Miami returned recently 
froma three months’ trip through Central Amer- 
ica where he studied tropical diseases. 


s ¢ 6 
Dr. and Mrs. N. W. Gable of St. Petersburg 
recently returned from a six weeks’ visiting tour 


to Toronto, Montreal, Quebec, and Halifax, 
Nova Scotia. 
* * x 
Dr. and Mrs. R. E. Stevens of Sanford were 
recent visitors in Jacksonville. 
xk * x 
Dr. and Mrs. I. H. Agos of Miami Beach 
sailed from New York the latter part of August 


for a two months’ trip abroad. 
* * * 


Dr. and Mrs. Reddin Britt of St. Augustine 
have moved from No. 29 Shenandoah St. to No. 
105 King St. 

x * * 

Dr. and Mrs. C. L. Park, Sanford, spent sev- 
eral weeks visiting friends in Georgia last month. 
$s e 

Dr. and Mrs. J. D. Stuart of Miami returned 
recently from a three months’ vacation trip to 
California and Yellowstone National Park. 

es @ 

Dr. H. T. Fenn and family of Mt. Dora were 
recently visitors at Brooksville. 

x * * 

Dr. W. C. Touchton and family of Avon 

Park spent their August vacation in Georgia. 
x * * 

Dr. and Mrs. W. Lee Ashton of Umatilla 

announce the arrival of a baby boy, born Wednes- 


day, August 10th. 
x * x 


Dr. S. C. Wood, chairman of the Underpriv- 
ileged Child Committee of the Leesburg Kiwanis 
Club, made the principal report at the Club’s 
Tuesday luncheon, August 16th. 

x * x 

Dr. and Mrs. J. N. Tolar of Sanford spent 

two weeks in August at Signal Mountain, Tenn. 
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Dr. Leroy H. Oetjen of Leesburg recently 
opened offices at fourth and Orange streets, 
having formerly been located in the Masonic 
building. 

x kK * 

Dr. and Mrs. B. A. Wilkinson of Tallahassee 
returned recently from a tour on the Pacific 
coast. 

a 

Dr. Wm. D. Lithgow and family of Miami 
spent their August vacation in Pennsylvania and 
in the mountains of North Carolina. 

x * 

Dr. J. H. Bickerstaff of Pensacola has changed 
his office location to 411 Theisen building. 

eS 


Dr. W. C. Pay and family of DeLand spent 

their August vacation in Asheville, N. C. 
x * x 

Dr. Courtland D. Whitaker of Raiford re- 
cently spent ten days at Medical Field School, 
Carlisle Barracks, Pa. Afterwards, he was ac- 
companied on a visit to New York City and 
Washington by Mrs. Whitaker. 


ee Se 


The attention of the medical profession is 
called to the announcement of the Fourth Annual 
Assembly of the Southeastern Surgical Con- 
gress which will be held in Atlanta, Ga., March 
6, 7 and 8, 1933. Begin plans now to attend. The 
same high class program which characterized the 
second and third assemblies will be provided. 
For further information, address Dr. B. T. Beas- 
ley, executive secretary, Doctors’ Building, At- 
lanta, Ga. 

x * * 

Dr. J. R. Chandler and family of Daytona 
Beach returned recently from a vacation trip to 
Charleston, S. C. 

* * * 

Dr. Leroy A. Wylie of St. Petersburg was a 
visitor in Boston last month, where he attended 
surgical clinics. 

To. 

Dr. Leroy H. Oetjen of Leesburg was re- 
cently appointed to the staff of the Munroe Me- 
morial Hospital, Ocala. 

eee 

Dr. J. H. Bickerstaff of Pensacola is spending 
some time this month at Baltimore, attending 
clinics. 


Dr. Davis Forster has opened offices at 326 
South Beach St., Daytona Beach. Dr. Forster 
was formerly located in New Smyrna. 


* * * 


Dr. Herman Watson of Lakeland has been 
appointed councilor for the tenth district to suc- 
ceed Dr. Walter A. Weed, who has accepted the 
chairmanship of another committee. 


* *e * 


Dr. J. N. Fogarty of Daytona Beach was host 
to a group of friends on an all-day sailing party 
down the river on the Dicksadee recently in cele- 
bration of Mrs. Fogarty’s birthday. 


* * * 


The State Board of Medical Examiners held 
an examination at Tampa, June 13th and 14th, 
1932, at which time forty applications were ap- 
proved for examination. Five applications were 
turned down on the ground that the applicants 
graduated from low grade medical colleges, and 
three on account of the applicants’ inability to 
speak English. Out of the forty applicants, who 
took the examination, there were three failures. 
Licenses have been granted to the following: 
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Dr. and Mrs. W. J. Barge of Miami recently 
returned from a six weeks’ visit in Asheville and 
Hendersonville, N. C. 

x ok * 

Dr. W. C. Thomas and family of Gainesville, 
who have been residing in University Terrace 
recently moved to their newly constructed resi: 
dence on Kast Seminary street. 

: “es 

The Orange County Medical Society will hold 
a special meeting in the San Juan Hotel, Orlando, 
on October 8, at 8 p.m. 

A cordial invitation to attend this meeting is 
extended by the Orange County Medical Society, 
to all members of the Florida Medical Associa- 
tion and to all members and attaches of the State 
Board of Health. 

This meeting is called to consider the bearing 
which the activities of the State Board of Health 
may have upon the prerogatives of the private 
practitioner and the opportunities which the 
private physician himself may have to aid the 
State Board of Health in its efforts to safeguard 
the health of our citizens. 

There will also be a discussion concerning the 
activities of various philanthropic agencies which 
are endeavoring to provide free medical atten- 
tion to indigent patients. The amount of coop- 
eration which the private physician owes such 
activities and the ways in which they may pos- 
sibly infringe upon private practice will also be 
taken up. 

This discussion will be opened by Drs. H. 
Mason Smith, president of the State Board of 
Health, and Henry Hanson, State Health Officer, 
on the part of the State Board of Health, and by 
past-presidents G. H. Edwards and L. M. Ander- 
son on the part of the Florida Medical Associa- 
tion. Following these speakers, there will be a 
general discussion from the floor. 

It is to be hoped that this meeting will have a 
large attendance. Cooperation between the State 
Board of Health and the physician at large is 
most desirable. It can be obtained only when 
mutual understanding and agreement exist. 

The calls which have been made upon physi- 
cians to aid in the various clinics organized by 
philanthropic agencies outside the medical pro- 
fession is a subject of growing importance. 

Certainly a frank and free discussion of these 
various topics will tend to give our profession a 
more nearly unified policy regarding our proper 
attitude toward these activities. 


RE ere: rome 
DR. WILMER CORTEZ BOX 

On June 12, 1932, our fellow physician, Dr. 
Wilmer Cortez Box, was called to the Great 
seyond, following an illness of several months. 

Born near Graceville on November 5, 1884, he 
received his medical education at the Atlanta 
College of Physicians and Surgeons, 1907. 

He began the practice of medicine in Grace- 
ville, where he remained in that capacity, until 
the time of his death. 

Dr. Box married Miss Frances Simmons of 
Marianna in 1912. Mrs. Box and a sixteen-year- 
old son, Wilmer, Jr., survive him. 

Dr. Box’s unassuming disposition inspired con- 
fidence and devoted friendship among his asso- 
ciates. He was active in all civic matters and 
loyal to his town, county and state. He was 
school trustee for two terms, 1927-1931; mem- 
ber of the City Council from 1924-1928, during 
which administration the sidewalks were paved. 
He was President of the Jackson County Medical 
Society for three consecutive years, 1928-1931. 
He was a member of the Jackson County Cham- 
ber of Commerce. Dr. Box was vitally interested 
in and largely responsible for the building of 
State Highway No. 52 from Chipley through 
Graceville to the Alabama line. He was one of 
the largest contributors to the handsome new 
Methodist church building recently completed in 
Graceville, in which he served as steward for 
many vears. 

The following resolution on the death of Dr. 
Box was passed by the Jackson County Medical 
Society : 

WHEREAS, we the members of the Jackson 
County Medical Society feel deeply the loss of 
cur brother and past president, Dr. Wilmer Cor- 
tez Box; 

Be it therefore resolved, that the members of 
this Society express their sorrow in his passing; 
that a copy of this resolution be spread upon our 
minutes as a reminder to us; that a copy be sent 
to his bereaved family and published in the Flor- 
ida Medical Journal. 

(Signed) JAcKson County MEDICAL SOCIETY 
Gee Tem 
DR. HENRY E. McMURRAY 

Dr. H. E. McMurray of Tampa died in the 
Municipal Hospital on July 4, 1932, of disease 
of the coronary arteries. 

Dr. McMurray was born in Charlotte Court 
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House, Virginia, on March 4, 1881. He received 
his preliminary education at Davidson College, 
North Carolina, and was granted the degree of 
Doctor of Medicine by the North Carolina Med- 
ical College. 

Following his graduation, he practiced in 
North Carolina until 1909, when he came to Flor- 
ida and located in Polk County. In the fall of 
1912, he entered Tulane University and the fol- 
lowing year received a degree from that institu- 
tion. He then became resident physician in St. 
Luke’s Hospital, Jacksonville, and also served in 
the City Hospital of St. Louis. 

In 1929, after fifteen years of general practice, 
he decided to take up pediatrics and devoted two 
and one-half years to the intensive study of this 
specialty in the University of Pennsylvania Hos- 
pital, completing his work there in 1925. The 
following year, he came to Tampa where he suc- 
cessfully practiced pediatrics unti! his untimely 
death this summer. 

Dr. McMurray was married in Bennettsville, 
South Carolina, on January 25, 1912, to Miss 
Annie Louise Sampson who survives him. There 
have been no children. 

In Tampa, Dr. McMurray served on the milk 
commission for the city and was a member of 
the staff of the Children’s Home, the Tampa 
Municipal Hospital and the Salvation Army 
Home. He was a valued member of the Hills- 
boro County Medical Society, of the State and 
national associations and of the Southern Medi- 
cal Association. In addition to his medical con- 
nections, Dr. McMurray was a Rotarian, an Elk 
and a Mason. He was a member of the Hyde 
Park Presbyterian church, not only a member 
but a Christian gentleman. He worked for the 
good of those about him, loving his neighbor and 
serving the Lord. 

Dr. McMurray was a man of extraordinary 
ability, exceptionally gifted as a pediatrician, held 
in the highest esteem by his fellow practitioners 
and by his patients. Morally, socially and pro- 
fessionally his life was above reproach. The 
following resolutions were passed by his home 
society : 

Wuereas, on July the 4th, 1932, the Hitls- 
boro County Medical Society suffered the loss 
of one of its most beloved members in the death 
of Doctor H. E. McMurray after a brief illness; 
and 

Wuereas, Doctor McMurray has been gov- 
erned during his entire professional life by the 


highest standard of ethics in the practice of med- 
icine, the highest standard of morality in his pri- 
vate and personal affairs, has been industrious 
and energetic in pursuit of scientific medical 
knowledge and has been charitable and generous 
in his attitude towards his professional colleagues 
and his patients ; and 

Wue_reas, the death of Doctor McMurray has 
caused a void which will be long felt in our 
Society. His voice in our discussions and con- 
ferences will be greatly missed and the loss of 
his intellectual impressions, which have been so 
inspiring and invigorating, will be heard no more. 

Be it therefore resolved, that the membership 
of this Society express its profound grief and 
extend to the family of this deceased member 
their deepest sympathy, that this resolution be 
spread upon the permanent record of the Hills- 
boro County Medical Society, and that a copy 
be sent to the family of the deceased and to the 
editor of the Florida Medical Journal. 

(Signed) H. Mason Smiru, 
S. H. ETHEREDGE, 
E. S. GruMER, 
Committee. 


ANNETTE Se 
COMPONENT COUNTY SOCIETIES 


DADE COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the Dade 
County Medical Society in the club rooms of the 
Huntington building was called to order, August 
5th, with Dr. C. F. Roche, the president, in the 
chair. The minutes of the previous meeting 
were read by the secretary and accepted as read. 

The scientific program was next taken up. 
Dr. Ralph Gowdy presented an interesting case 
history, demonstrating the difficulty experienced 
in differential diagnosis in conditions involving 
the fundus of the stomach and pylorus, giving 
the findings as noted at operation, clinical course 
and a citation of several similar cases from the 
literature. Dr. Gerard Raap demonstrated the 
radiological studies of this case with a few ac- 
companying remarks relative to the difficulty 
experienced by the roentgenologist in diagnosis 
of cases of this type. A lively discussion fol- 
lowed this paper, participated in by Drs. Walter 
Jones, J. H. Lucinian and Duncan Owens with 
the citation of similar cases by these members, 
thus evidencing the interest which Dr. Gowdy's 


paper aroused. 
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PRESCRIBE 


K NO X 


SPARKLING GELATINE 


IN DIETS FOR DIABETES 
LIQUID and SOFT FEEDING 
REDUCING and ANEMIA 





Brawner’s Sanitarium 


KNOX is pure, granulated plain ; emg meances 
gelatine with 85-86% protein content. NERVOUS AND MENTAL 


A modern neuropsychiatric hospital with special lab- 


Free from flavoring, coloring or sweet- 
x " oratory facilities for the study and treatment of early 
ening—therefore combines safely and cases. Also a department for the treatment of drug 
° ° and alcoholic addictions. 
perfectly with fruits, vegetables and The Sanitarium is located on the Marietta Electric 
: Car Line, ten miles from the center of Atlanta, near 
other foods for all diets. Smyrna, Ga. The grounds comprise 80 acres. The 


buildings are steam heated, electrically lighted, and 


K N O X is the real Gelatine many rooms have private baths. 


Address communications to Brawner’s Sanitarium, 
Smyrna, Ga., or to the city office, 478 Peachtree St., 


Data and Recipe Books on Request Atlanta, Ga. 
KNOX GELATINE LABORATORIES, 419 Knox Ave., Johnstown, N.Y. = UBERT F BRAWNER, Besitint Physician. 




















HOLLYWOOD BEACH HOTEL 


Headquarters for the May, 1933, convention of the Florida Medical Association. A complete 
convention hotel located directly on the Atlantic Ocean just twenty minutes away from the 
heart of Miami. Florida doctors are cordially invited to inspect the hotel facilities at any time. 


Oscar T. Johnson, Manager 
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ORANGE COUNTY MEDICAL SOCIETY 

The meeting of the Orange County Medical 
Society was held in the Board Room of the 
Orange General Hospital on Wednesday even- 
ing, August 17th, President Osincup presiding. 

A paper was presented by Dr. Sam Puleston, 
Sanford, of the Seminole County Society, dis- 
cussing state medicine and the abuses of the free 
clinics, stressing the needed closer cooperation 
of the State Board of Health and the Medical 
Association. The paper was considered most 
timely and the after discussion of its features 
showed the appreciation of the membership in 
this debatable subject. 

Dr. Wm. Claxton of the State Board of 
Health was present and told briefly the aims of 
the tuberculosis clinic which he would conduct 
the following week in Orange County. 

A letter was read from Dr. Morris Fishbein, 
Editor of the Journal, requesting specific in- 
formation regarding the proposed Orange 
County Medical Society’s Clinic and future inten- 
tions, stating that as far as he knew, this was an 
innovation in the clinic rampage. It was an- 
nounced that this same clinic would open Sep- 
tember Ist, in the old Court House, Orlando. 

It was decided to hold a joint meeting of the 
Seminole and Orange County Societies in San- 
ford, September 7th. 

Dr. G. H. Edwards announced that a joint 
meeting of the Florida Medical Association and 
the State Board of Health, sponsored by the 
Orange County Medical Society, will be held in 
the San Juan Hotel, Saturday evening, October 
8th at eight o'clock. Announcement of this meet- 
ing appears in another column. 

After much discussion, the following Resolu- 
tion was adopted without a dissenting vote, 
although two or three refrained from registering 
an expression: 

“Any member who may advertise in a lay 
Journal or broadcast, without the subject matter 
keing submitted before and approved by the 
Board of Censors of the Orange County Medical 
Society, shall be subject to suspension from the 
Society. This also shall apply to any member 
who speaks for any special method or methods 
of treatment advocated by any institution with 
which he may ke connected ; or who shall employ 
any unethical method for gaining the attention 
of the public for the purpose of obtaining pa- 


tients.” 
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PASCO-HERNANDO-CITRUS COUNTY MEDICAL, 
SOCIETY 

Dr, L.. T. Furlow entertained the Pasco-Her- 
nando-Citrus County Medical Society at the 
Tangerine Hotel, Brooksville, Thursday evening, 
September 8th. A full course dinner was served 
by the hotel promptly at seven o'clock, which was 
followed by the scientific meeting in the parlor 
of the hotel. 

Dr. J. T. Bradshaw read a very interesting 
report of a case recently under his care, which 
was discussed by Drs. T. F. Jackson, L. T. Fur- 
low, also Drs. Edgar F. Fincher of Atlanta, and 
W. M. Hamm, of St. Louis. Dr. Bradshaw 
closed the discussion. 

Dr. J. C. Dickinson of Tampa presented an 
interesting case patient, Mr. N. A., diagnosed as 
a giant cell tumor of upper end of tibia, with 
three series of X-ray pictures and results of 
three X-ray treatments, which showed marked 
improvement of condition of leg. Dr. Dickinson 
also showed other pictures of such tumors with 
marked improvement and some cured with deep 
X-ray therapy. This case was discussed by Dr. 
Palmer of Atlanta, Ga., Dr. Hamm of St. Louis, 
and Dr. Creekmore of Brooksville, Fla. 

Dr. Hamm of St. Louis gave a very interesting 
report of a case of web finger and outlined form 
of treatment recommended, also outlined treat- 
ment for cleft palate and harelip recommending 
early operation. 

Dr. Fincher of Atlanta gave an interesting 
talk of indications for spinal puncture, setting 
forth when they should be done. He also gave 
an outline of three types of head injuries and 
treatment for each with a caution not to do spinal 
puncture in shock. Also eye grounds should be 
carefully examined, pulse rate, respiration and 
blood pressure be carefully recorded. 

The Society felt very much honored by having 
these distinguished guests with them on this 
occasion. 

Dr. A. B. Cannon invited the Society to meet 
with him at Lacoochee in October. 

Guests present: Drs, Edgar F. Fincher, Jr.. 
J. P. Palmer, both of Atlanta, and Wm. Hamm, 
of St. Louis; Drs. J.C. Dickinson, J. W. Taylor. 
John S. Helms, Jr., C. A. Andrews, all of Tampa. 

a 
POLK COUNTY MEDICAL SOCIETY 

Members of the Polk County Medical Society 
and the Woman’s Auxiliary of that county en- 
joved an outing at Eagle Lake during the month 
of August. 
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ANATOMICAL STUDIES 





for the 


Practitioner 


A Set of Anatomical Studies (in book 
form) furnished to physicians on request 
—upon receipt of 20c to cover mailing 
costs. 








Physiological Supports 
Scientifically Designed 


S. H. CAMP & COMPANY} 
Manufacturers 


JACKSON, MICHIGAN 








THE LUMBAR AND SACRO-ILIAC REGION 
OF THE FEMALE Chicago New York 
A (above) shows the application of one 1056 Merchandise Mart 330 Fifth Ave. 
of the Camp Supports designed to pro- London 
vide maximum support to this region. 252 Regent St. W. 
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PHENYLAZO-ALPHA-ALPHA DIAMINO PYRIDINE MONO-HYDROCHLORIDE (MANUFACTURED BY THE PYRIDIUM CORPORATION) 


FOR URINARY INFECTIONS 2I@ 
In the treatment of diseases of the genito-urinary tract i> 
hl 


where urinary antisepsis is important, physicians are il 
il 


showing amarked preference for Pyridium because of | i) 
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its chemical stability, penetrating action, and antibac- i i, 
terial properties. Literature describing the clinical use | | 
of Pyridium will be promptly furnished on request. 


MERCK & CO. Inc. 
MANUFACTURING CHEMISTS - RAHWAY, NEW JERSEY Mi I 
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J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 


JACKSONVILLE, FLORIDA. 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 




















A MESSAGE FROM THE STATE PRESIDENT 
August 19, 1932. 
Dear Auxiliary Members: 

This is an open letter to all of you. We are 
about ready to begin our active work, the sum- 
mer being a vacation time for most of the county 
auxiliaries. Those of you who attended the con- 
vention in Sarasota know what splendid work 
was done last year, and how we shall have to 
work hard to do as well this coming year. 

I have already been most favorably impressed 
with the cooperation of the county societies. 
When the president of the Florida Medical 
Association asked us to help in getting data 
regarding candidates for the legislature, all but 
one county president sent in the information at 
once. I was pleased that we were able to meet 
the Medical Association’s request so fully and 
promptly. Our main reason for existence, as our 
name implies, is to serve the Medical Association. 

There are several leadings under which the 
year’s work may be divided: first: this year we 
have to stress our public relations. I mention 
this first as I consider it of prior importance to 
further the relation of the doctor to the public. 
The doctor’s wife, through her membership in 
various other organizations, is in a position to 
see that the public receives the right health in- 
formation. This may be done by getting behind 
health programs, by obtaining health speakers 
and by exhibits of Hygeia. Also, our study 
envelopes and other health literature that we 
have should be properly placed. In this way, 
through our Public Relations Committee we 
should be able to bring before the public a better 


SUCCEEDING WALLACE-SOMERVILLE 
SANITARIUM, MEMPHIS, TENN. 


THE WALLACE 
SANITARIUM 


MEMPHIS, TENN. 


WALTER R. WALLACE, M.D. 
HUGH W. PRIDDY, M.D. 


FOR THE TREATMENT OF 


DRUG ADDICTIONS, 


ALCOHOLISM, MENTAL AND 


NERVOUS DISEASES 


LOCATED IN THE EASTERN SUBURBS OF 

SIXTEEN ACRES OF BEAUTIFUL 

. ALL EQUIPMENT FOR CARE OF 
PATIENTS ADMITTED. 











William D. Jones 


Pharmacist 


Laura and Adams Streets 


Jacksonville, Florida 
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THE TUCKER SANATORIUM, Incorporated 


212 West Franklin Street (Corner of Madison) 


RICHMOND, VIRGINIA 


Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, Howard R. Masters 


and James Asa Shield. 


Departments of massage, 


hydrotherapy and occupational therapy. 


AMBULANCE DIRECTORY 





CAREY HAND 


32-36 Pine Street, 
ORLANDO, FLORIDA 


Telephone 4381 


B. MARION REED 


Tampa and Tyler Streets, 
TAMPA, FLORIDA 


Telephone 4747 





NEXT? 


MOULTON & KYLE 


13 West Union Street 


JACKSONVILLE, FLORIDA 


Telephone 5-0186 





Phone 32101 
MIAMI, FLORIDA 








COMBS FUNERAL HOMES 
Ambulance Service 


Phone 52101 
MIAMI BEACH, FLA. 





FERGUSON UNDERTAKING CO. 


1201 South Olive 


WEST PALM BEACH, FLA. 
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understanding of health, and the aims and ideals 
of the medical profession. 

Second: the National Auxiliary this vear is 
augmenting a new system of filing cards. These 
are to be used in all state and county auxiliaries 
so that the records of the National Auxiliary will 
be uniform and thus simplify the work of secre- 
taries and treasurers. Before the end of this year, 
we should have this system in working order 
throughout Florida. 

Third: the sale of Hygeia. This year I would 
ask each county auxiliary to do better than last 
vear, as our quota is higher than the number of 
subscriptions obtained last year. Just a little 
more effort by each county auxiliary and the 
work will be completed. 

Fourth: we shall continue to gather data about 
the lives and work of Florida’s pioneer physi- 
cians. This part of our work is very interesting 
and some day will prove important in the medical 
history of our State. 

Some of the county auxiliaries are well on the 
way with their plans for the year’s work. Let 
the rest of us follow their lead so that Florida 
may continue to hold the place she has so ably 
gained in the National Auxiliary. 

Faithfully yours, 
Dorotuy B. Ropinson, President. 
: e % 
MEDICAL AUXILIARY IN QUARTERLY MEETING 

Marion County Medical Auxiliary met in July 
in quarterly session, coming together for lunch- 
eon at one o'clock at Indian lodge, Paradise. Mrs. 
J. N. Moore, president of the organization, had 
charge of the proceedings, and Mrs. T. H. Wallis 
was responsible for the unique table appoint- 
ments, while Mrs. W. B. Jordan kept the record 
of all that transpired. 

Among the items of interest that claimed the 
attention of those present was the report of the 
annual state convention, by Mrs. E. G. Peek, 
president-elect of the Florida auxiliary, who 
went to the meeting at Sarasota as a delegate 
from the county. 

State and county organizations are asked to 
stress health this year, and in furthering this 
plan, the local auxiliary discussed suggestions for 
putting on a health program, and decided to 
offer a five-dollar gold piece as a prize to the 
grammar school student submitting the best 
essay on “Health” for a subject, during the com- 
ing school year. 

Plates were laid for Mrs. Moore, Mrs. Peek, 
Mrs. Wallis, Mrs. Jordan, Mrs. E. G. Lindner, 
and Mrs. J. L. Strange of McIntosh. 





The Tulane University of Louisiana 


Graduate School of Medicine 


Approved by the Council on Medical Educa- 
tion of the A. M. A. 

Postgraduate instruction offered in all 
branches of medicine. Courses leading to a 
higher degree have also been instituted. 

A bulletin furnishing detailed information 
may be obtained upon application to the 


DEAN 
GRADUATE SCHOOL OF MEDICINE 
1430 Tulane Ave., New Orleans, La. 











HYGEIA 


The Health 


Magazine 





for Your 
Waiting Room 
Table 
$3.00 a Year 


HYGEIA promotes confidence and understanding between 


physician and public. It is your own representative, giving 


| in attractive printed form every month the health teaching 
| you want your patients to have. 
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RECREATION BEAUTY TALKS 








SPECIAL OFFER 


Six Months for $1.00! 


Pin a dollar bill to this ad and mail to 


AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn Street, CHICAGO 











DRUG ADDICTS 


Drug and Alcoholic patients are humanely and success- 
fully treated in Glenwood Park Sanitarium, Greensboro, 
N. C.; reprints of articles mailed upon request. Address 
W. C. Ashworth, M.D., Owner, Greensboro, N. C. 
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